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ASSOCIATION NOTES 


BENGAL PROVINCIAL BRANCH—Meeting of the 
Bengal Provincial Council of the I.M.A. held on 17-5-43 at the 
Association Hall with Dr. P. Chatterji in the chair: 


The following resolution was moved from the Chair and was 
passed, all standing :— 


“Resolved that the Bengal Provincial Branch of the Indian 
Medical: Association places on record its deepest sense of sorrow 
at the sad and untimely death of Rai Bahadur Dr. Gopal Ch. 
Mitra who was a member of this Association from the year 1933, 
and offers its sincerest condo- 
lence to the members of his be- 
reaved family. 


Further resolved that a copy 
of the above resolution be sent 
to the members of the bereaved 
family.” 

The formation of a new 
branch at Asansol with fourteen 
members was recorded. 


The report of the Finance 
Sub-Committee was placed be- 
fore the house. It was decided 
by the Council that (a) Sub- 
scription to the newspapers 
should be discontinued; (b) 
Provincial Council meetings be 
held once in two months; (c) 
Expenses regarding ‘tea and 
light refreshments during the 
meetings of the Provincial 
Council should not be met from 
the Association funds. 


A letter No. C-119 dated 
13-5-43 from the Hony. Genl. 
Secretary, I.M.A. re: realisation 
of outstanding contributions 
from the branches, was dis- 
cussed. 
THe Provincial Council 
supported the suggestion made 
by the Hony. General Secretary, 
I.M.A., that the Central Council 
be authorised to levy the Central 
Fund Contribution direct from 
each defaulting member either 
by sending an invoice or the 
Journal by V. P. P. 

A letter No. C-120 dated 
15-5-43 from the Hony. Genl. 
Secretary, I.M.A., forwarding 
copy of a letter dated 10-5-43 “ 
from Prof. Adarkar, Officer on Special Duty, Sickness Insurance, 
Department of Labour of the Government of India, regarding 
Sickness Insurance Scheme for Industrial Workers in India, 
was placed before the meeting. i : 

Owing to the shortness of time the Council expressed its 
inability to give an opinion on the subject, but representatives 
of this Provincial Office may ‘give their personal opinions in 
the matter if given an opportunity to do so, when Prof. Adarkar 
will be in Calcutta, as it is not possible to consult the constituent 
bodies in the province before the time allotted. 


U. P. PROVINCIAL BRANCH—Meeting of the Working 
Committee of the Branch Council held on 25-7-43 at the resi- 


dence of Dr. Hans Raj, Lucknow, with the Vice-President, 


Dr. H. Hukku, in the chair: 
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The following resolution of condolence was moved from 
the chair and carried unanimously: 

The Working Committee of the U. P. Provincial Branch 
Council of the I.M.A. places on record its deep sense of sorrow 
at the sad and untimely death of Dr. K. R. Phansalkar of 
Benares, a young man of great promise, and conveys its heart- 
felt sympathies to the members of the bereaved family. 

The Secretary, Benares Branch is requested to convey the 
resolution to the members of Dr. Phansalkar’s family. 

Central Circulars No. C-124 dated 14-6-43 and No. C-126 
dated 30-6-43—These concerned the invitation from Branches to 
the All-India Medical Conference to hold its sessions of Dec., 
1943 and Dec., 1944 respectively. As the Provincial Branch 
is not in a position to invite the Conference, the circulars were 
directed to be recorded. But the 
Secretary informed the Com- 
mittee of the happy news that 
the Ahmedabad Branch had after 
all agreed to hold the session of 
December 1943 at Ahmedabad 
as previously decided. 

Central Circular No. C-122 
dated 21-5-43—The Working 
Committee considered the cir- 
cular .and after discussion 
decided as follows :— 

(a) Resolution of Bombay 
Branch—This Provincial Branch 
is opposed to the amendment, 
and is in favour of the present 
rule and practice. There is no 
reason to change the rule, as 
the present rule has worked very 
satisfactorily so long and in 
case of emergency or necessity, 
the choice should be left to 
the Central Council to act in 
the best interests of the Asso- 
ciation as the occasion or the 
‘situation demands, The members 
of the Central Council being 
either direct representatives of 
the Branches or elected annually 
by the Branches, should be 
trusted by the Branches and 
rules should not be very hard 
and fast in everything. 

(b) Resolution of Andhra 
Branch—This Provincial Branch 
is opposed to this amendment 
also and is in favour of the 
present practice, where the 
President has unfettered choice 
of selecting his colleagues of the 
Central Working Committee. 
The suggested amendment un- 
vi necessarily limits his choice. The 
necessary objective can be. gained by the President co-opting 
for the occasion either the President or the Secretary of the 
Provincial Branch of the Province where the meeting takes 
place—if he is not already a member. Besides, the amendment 
will make the Central Working Committee an unwieldy body, 
which it will not be easy to summon at short notice. However, 
if a change is considered necessary, this Branch would suggest 
the original proposal of Dr. Bhupal Singh made at the time 
the constitution of the Working Committee was considered 
3 years ago. That amendment is certainly preferable to the 
present suggested amendment. 


Central Circular No. C-125 dated 30-6-4;—This Provincial 
Branch nominates the following for the office: of the President 
and Vice-Presidents of the I.M.A. for the year 1943-44:— 


M.B., F.R.C.S.(E), 


4 
‘ 
j 
. 
& 
4 
i 
A 
| 
= 
| 
i 
— 
at 
i 


J. I. M. A. 
SUPPLEMENT 


(a) President—Dr. S. N. Kaul, Lahore. (b) Vice-Presidents 
—1l. Captain K. P. Bagchi, Agra; 2. Lt.-Col. T. S. Shastry, 
I.M.S., Cannanore. 3. Dr. Chaman Lal Mehta, Bombay. 


This Committee requests the Branches to exercise their - 


right of voting in large numbers, as last year very few of the 
Branches in U.P. voted. The Committee hopes that every 
Branch in U. P. will this year vote for their candidates. 

The question of supply of Quinine to Medical Practitioners 
in U.P.—The Secretary read out the correspondence that he 
has had on this problem with the Local Government and other 
Departmental Heads, and the unsatisfactory replies he has had 
on the matter. The correspondence has been going on for over 
a year, but the result has been very unsatisfactory. The 
Committee noted with satisfaction the efforts of the Secretary 
and requested him to explain the efforts to the Branches in U.P. 
for their information, ‘ 

The meeting terminated at 10-45 p.m. and was followed 
by a Dinner given by Dr. Hans Raj to the members. 


BIHAR PROVINCIAL BRANCH—Meeting of the 
Working Committee held on 4-7-43 with Prof. B. Narain in the 
chair: 

Rai Bahadur Dr. T. S. Tirumufti (Madras) was nominated 
President and Dr. B. P. Varma (Patna), Capt. S. K. Chaudhary 
(Benares) and Dr. Ali Ahmad (Patna), Vice-Presidents of 
the I.M.A. for the next session. 

Resolved that the rules framed by the Rules Sub-committee 
be circulated among the members of the Working Committee 
tor opinion. 

Resolved that a register of members of the Provincial 
Branch with full names, qualifications and addresses be 
maintained. ' 

BENARES BRANCH—The following resolution of 
condolence was passed: ; 

“Resolved that the members of the Medical Association, 
Benares, assembled in a meeting held on 30-6-43 place on record 
their deep sense of sorrow at the sad and sudden demise of 
their beloved young colleague and a member of the Association, 
Dr. K. R. Phansalkar. The members offer their condolence to 
the bereaved family and express their sympathies for the loss 
they sustained. May God grant peace to the departed soul.” 


KISTNA DT. BRANCH—Monthly meeting held on 2-7-43 


with Dr. N. N. Sujeer, President, in the chair: 

Felicitations were offered to Dr. Y. S. Chowdary, L.M.p. 
of Pedakallepalli, on his taking up commission in the I.A.M.C. 

Dr. Y. S. Chowdary read a paper on Treatment of Sprains 
by Leriches Method. Dr. Mrs. P. Janaki Bai read notes of a 
case of tumour abdomen and Dr. M. V. Subbarao those of 
two cases of hernia. The President in his concluding remarks 
discussed the salient points of the cases. 


TRICHY, RAMNAD & MADURA DT. BRANCHES— 
Combined meeting of the Trichinopoly, Ramnad and Madura 
District Medical Associations held at 2-30 p.m. on 24-5-43 in the 
K. M. U. Hall, Kodaikanal, with Dr. A. S. Mannadi Nair in 
the chair: 

The minutes of the previous meetings of the Madura and 
Ramnad Associations were read and adopted. 

The circular No. C-120 dated 15-5-43 from the I.M.A. on 
the problem of Medical Machinery for Sickness Insurance of 
Industrial Workers in India was considered. Dr. A. S. Mannadi 
Nair gave his first-hand impressions of the workings of the 
Panel System in England and Dr. Evans gave an idea of the 
system as obtained in the United States. 

The following resolutions were passed in answer to the 
Questionnanire issued by Mr. Adarkar. 

I. Resolved that a system of Sickness Insurance be pro- 
mulgated which would incorporate the benefits of both the 
systems in view of the fact that both the systems are not ideals. 
While the patient can prefer his own doctor, in the Medical 
Service system, he may even positively dislike going to a preset 
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hospital and thus evade medical treatment or go into the hands 
of a quack. 

The panel system obviates this difficulty while the defects 
that are pointed out by Mr. Adarkar are there against it. 

Not answered by the Association in view of answer 

o question I. 

III. A fee per insured person per week. 

IV. (a) Whole-time men to attend to cases with no 
private practice allowed. (b) Rs. 400|- to Rs. 1000|-. (c) 
specialists in their branches of work with suitable assistants. 


V. No. Since the hospitals are now overfull and if this 
a done it will exclude the poor and indigent from its 
wards. 

VI. A special committee consisting of the employers, 
employees and the medical staff of the hospital. 

VII. board of specialists to certify. Majority of 
members remarked that false certification are rare and integrity 
of medical men is sanctioned. / 

VIII. No. answer. 

Dr. M. V. Natesan of Madura traced the struggle of 
licentiates for recognition of better status and pay in the Military 
Medical Service and welcomed the I.A.M.C. as a move in the 
right direction. He said that even though there were some 
defects which had to be rectified the licentiates should join 
the I. A. M. C. in large numbers and render national service. 

Dr. B. Pulla Reddy of Secunderabad discussed the different 
causes of Infantile Diarrhoea and the various methods of treat- 
ment, medicinal and dietetic, that are being adopted with. 
different results. As a result of investigations carried out in the 
Railway Hospital at Secunderabad during the past two years, 
he was of opinion that the administration of M. & B. 693 in 
suitable doses was the method of treatment that was attended 
with considerable success in large majority of cases. There 
was a discussion in which many members participated. . 

‘Dr. R. H. H. Goheen of Miraj initiated a discussion on 
sciatica and said that there were a number of cases of sciatica 
which were not amenable to injections on the nerve or to the 
stretching of the nerve. He said that some of these cases 
were due to herniation of the nucleus pulposus mostly at the 
interspace between the 4th and 5th lumbar vertebre and occa- 
sionally between the 3rd and 4th. lumbar vertebre. This 
nucleus pulposus was a soft, gelatinous material which hardened 
on exposure and was herniated as a result of the rupture of 
annulus fibrosis. He advocated an open operation to exgise the 
nucleus pulposus. He was also of the opinion that daily: injec- 
tions of 50 mgm. of thiamine chloride for a fortnight combined 
with rest in bed would be very useful for some cases of sciatica. 


The members then adjourned for tea which was provided 
on a very sumptuous scale by Dr. M. S. Vaidyanathan of 
Kodaikanal. 

On resumption, Dr. A. S. Mannadi Nair gave a lecture on 
diabetes mellitus. He dealt with the pathogenesis and 
explained the importance of glucose tolerance test in diagnosis. 
In dealing with the treatment he affirmed that regulated diet 
therapy alone would be sufficient for a cure in the large majority 
of cases. He also detailed the other methods of treatment with 
insulin and regulated or free diet. He mentioned the reactions 
of insulin, diabetic acidosis, etc. and their treatment. A number 
of questions were answered by the lecturer. 

Dr..R. Kalamegham of Trichy next gave’a lecture on the 
pathological concepts in the treatment of sinus headache. He 
explained with ilustrations, the anatomy, histology and physio- 
logy of the nasal passages and the mucosa linihg the nasal 
sinuses.. He advocated the use of ephedrine solution in saline 
as the best method for relieving the congestion of the nasal 
mucosa and sinuses and gave his experience of that treatment 
‘in his clinic. 

Before the close of the meeting Dr. R. Kalamegham 
suggested that every year sometime in May there should be a 

_ combined meeting of the four District Medical Associations at 
Kodaikanal and the South Indian Provincial Conference should 
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also be held at Kodaikanal during that period. The members 
present unanimously approved of the idea. ; 

Missionary medical doctors were present by invitation and 
they fixed up May 23, 1944, as the date of their next conference 
at Kodaikanal and it was decided that the next combined meeting 
of the associations might preferably be held on May 22, 1944, 
at Kodaikanal. 


MADURA BRANCH—Monthly meeting of the Madura 
Medical Association held on 14-6-43 in the Erskine Hospital, 
Madura with Dr. R. Uevadoss in the chair: 

Dr. T. H. Somerveii of Neyyoor gave a lecture on cancer 
of the mouth in South India, based on observations of 7445 cases 
operated at the Neyyoor Hospital. ’ 

Chewing of tobacco with lime was, according to the speaker, 
responsible for the incidence of cancer mouth in South India. 
He disfavoured deep x-ray therapy bht the application of radium 
was stated to be most suitable for treatment of cancers 
of the cheek and tongue. In operable cases radium should 
supplement surgery. In lower jaw affections radium was 
stated to be unsuitable. He explained his operation for removal 
of the lower and upper jaws for cancer and the plastic surgery 
incidental to such operations. 

* * * * * 

Monthly meeting of the Madura Medical Association held 
on 27-7-43, in the Government Erskine Hospital, Madura, with 
Dr. R. Devadoss in the chair: 

The meeting agreed to the proposal of the Secretary, 
Tinnevelly Medical- Association to have a combined meeting 
at Courtallam on 31st July. 

Dr. P. V. Benjamin, Superintendent of the Arogyavaram 
Tuberculosis Sanatorium, delivered a lecture on the surgical 
treatment of pulmonary tuberculosis. He said that the various 
methods of surgical treatment centred round collapse therapy 
and artificial pneumothorax was the treatment of choice. He 
mentioned that the modern method was to obtain - selective 
collapse rather than collapse of the whole lung and said that 
a contraselective collapse was worse than having no collapse 
at all. He uttered a note of warning against the indiscriminate 
and uncontrolled use of A. P. He said that in a very large 
number of cases, A. P. alone was not successful because of the 
presence of adhesions, a mobile mediastinum or the pressure of 
tension cavities. In cases where adhesions prevented the selec- 
tive collapse, thoracoscopy was helpful. But still there were 
a large number of cases in which collapse of tubercular cavities 
could only be obtained by major surgical procedures as thoraco- 
plasty and extrapleural pneumothorax etc. He said that he 
favoured the operation of partial thoracoplasty. He based his 
lecture on about 3350 cases on which collapse therapy was 
conducted at the Arogyavaram Sanatorium during the past 15 
years. A series of radiograms were demonstrated. 


SANTIPUR BRANCH—Meeting held on 12-7-42 with 
Dr. Radha Gopal Vidyanta in the chair: 

The meeting authorised the Secretary of the Santipur 
Branch of the I. M.A. to negotiate with the District Magistrate 
—the District Controller of Quinine—for the early supply of 
adequate amount of quinine at controlled rate to the members 
of the profession at Santipur as 90 p.c. of local patients were 
suffering from malaria and. as great difficulty was being felt 
to procure the drug. 

Dr. Amarnath Mukherjee, B.SC., M.B., F.R.C.S. (ENG. & EDIN.) 
was nominated President and Drs. Suresh Chandra Dutt, x.H., 
Kalipada Das, F.R.C.s. (ENG. & EDIN.) and Bidhu Bhushan Roy 
Vice-Presidents for the next session. 

CANNANORE BRANCH-—Special meeting held at the 
A. 2 H., Cannanore, with Lt. Col. T. S. Shastry, 1.m.s. in the 
chair : 

The following resolution was moved from the chair and 
was passed all standing: 

“The Cannanore Branch of the I. M. A. records its sense 
of loss by the death of Sir Nilratan Sircar, an Ex-president of 
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the I. M. A. who was one of the founders and supporters of 
the I. M. A. and the Editor-in-Chief of the Journal of -the 
I. M. A. since its origin.” 

Dr. A. Viswanathan, L.m.p., the Propaganda Officer for the 
I. A. M. C., addressed the Association on why the L. M., P.’s 
should join the I. A. M. C. : 

There was also a discussion on cholera epidemic in 
Cannanore and the duty of doctors. 

Dr. Kaul of Lahore was nominated President and Lt.-Col. 
T. S. Shastry, 1.m.s. (Cannanore), Drs, V. Govindan Nair 
(Vizag) and U. B. Narayan Rao (Bombay), Vice-Presidents 
of the I.M.A. for the next year. 

Dr. T. G. Panikkar, L.M.p. was At Home to the members. 


KALNA BRANCH—Adjourned meeting held on 16-6-43 
with Dr. S. K. Ghose, m.B. in the chair : 

Dr. S. K. Ghose, M.B. was elected President; Dr. P. 
Nandy, M.B., Vice-President; Dr. Ahi Bhusan Mukherji, L.M.F., 
Secretary; Dr. P. K. Kabiraj, L.cp.s., L.t.M., Treasurer; and 
Drs. H. S. Roy, S. C. Mallik, and B. C. 
Chatterji, L..F., Members of the Executive Committee for, the 
remaining part of the current year and for the year 1943-44. 

Dr. Satis Charan Mallick, M.B., p.T.M. was elected repre- 
sentative to the Central Council and he together with Dr. Ahi 
Bhusan Mukherji were elected representatives to the Provincial 
Council. 

Resolved that the branch is not in a position to shoulder 
the responsibility of welcoming the All-India Medical Con- 
ference at Kalna. 


MUZAFFARPUR BRANCH—General meeting held on 
11-7-43: The following resolutions were passed— 

In view of the prevailing dearness, resolved that this 
Association thinks it incumbent upon the local bodies to pro- 
portionately increase their financial aid to the medical institutions 
running with their aid, and, therefore, calls the immediate 
attention of the authorities concerned to this dire necessity for 
an early action if the same has not been already taken. 

While welcoming the building cum library scheme of the 
Provincial Branch, resolved that this Branch views that it is 
desirable that the said library should be open by post to the 
mofussil members and that the said building be provided with 
four well furnished paying-guest rooms for the use of casual 
members—visitors to the capital from the mofussil. Further 
resolved that to, that end, the Branch directs its Secretary to 
raise a subscription for contribution to the said fund of the 
Provincial Branch. 


WEST GODAVARI DT. BRANCH—XII Meeting held 
at Ellore on 18-7-43, with the Dr. V. Venkataratnam, M.B.B.s., 
in the chair: 

Dr. A. Lakshmanaswamy Mudaliar, B.A., M.D., F.R.C.O.G. 
(Madras) was nominated President and Drs. D. S. Rama- 
chandra Rao, M.A., M.D. (Bezwada), M. R. Guruswamy Mudaliar, 
M.D. (Madras) and B. Tirumala Rao, F.R.c.s., D.L.0., (Vizaga- 
patam) Vice-Presidents of the I.M.A. for the year 1943-44. 

Resolved to elect a Vice-President and a Secretary from 
the mofussil for conducting meetings and for organising and 
enlisting members for the association from the mofussil areas 
of the district. 

Next, Dr. P. G. Nityanandam Pillai, District Health Officer, 
West Godavari, delivered a lecture on malaria—its prevention 
and control. He also arranged to project a talkie film on 
malaria for the benefit of the doctors. 

A tea-party was arranged by, Dr. C. P. Satyanarayana 
at the commencement of the meeting. 

DOOARS BRANCH—General meeting held on 26-7-43 at 
Tea Estate with Dr. T. M. Ghosh, in the 
chair: 

Dr. K. K. Sen Gupta was nominated President and 
Drs. P. Chatterjee, A. D. Mukharji and Subodh Datta, Vice- 
Presidents of the Bengal Provincial Branch, I.M.A., for the 
year 1943-44, 
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Dr. K. S. Ray was nominated President and Drs. U. Rama 
Rau, Sir U. N. Brahmachari and Jivraj N. Mehta, Vice- 
Presidents of the I.M.A. for the year 1943-44. 

The Branch expressed its inability to invite the ¥ Bengal 
Provincial Medical Conference to this place. 


MIDNAPORE BRANCH—Meeting held at the Club 
premises on 11-7-43 with Dr. R. K. Deb in the chair: 

The Association regretted that it would not be possible 
to hold the Provincial Conference at Midnapore in November 
next. 
Dr. Subodh Datta, m.B., F.R.C.s. (Calcutta) was nominated 
President and Drs. Hiren Chatterjee, M.B., (Calcutta), Bireswar 
Mitra, M.B., F.R.c.s. (Calcutta) and G. "Banerjea,, B.SC., M.B., 
(Midnapore) were nominated Vice-Presidents of the Bengal 
Provincial Branch, I.M.A. for the year- 1943-44. 

In view of the present alarming condition prevailing in this 
town due to the outbreak of cholera in epidemic form, the 
Association suggested certain’ measures for adoption by the 
Municipality. 

The Association further suggested that the Municipality 
should maintain a whole-time staff to receive information and 
take immediate preventive measures. This resolution was passed 
by all the members present except Dr. R. Banerjee who reserved 
his opinion. 


BOMBAY BRANCH—Meeting of the Managing Committee 
of the Bombay Medical Association (I.M.A., Bombay Branch) 
held on 28-7-43 with Dr. K. K. Dadachanji in the chair: 

The following resolutions were passed: 

Resolved that a Nutrition Committee be appointed by the 
Government to advise the Rationing Authorities on the quality 
and quantity of Food supplied to the Public. On such a Com- 
mittee appointed by the Government the Nutrition Committee 
of the Bombay Medical Association, Indian Medical Association, 
Bombay Branch, should have representation. 


Resolved that this Association recommends to the Govern- 
ment, that early steps be taken to include milk, ghee, butter, 
amongst the rationed food stuffs, preference being given first to 
women and children, 

The Association expects that early steps will be taken with 
regard to the above resolutions. 


KISHANGANJ BRANCH—Executive Committee meeting 
held on 27-7-43: 
Resolved that this branch is in favour of the amendments 
moved by the Bombay and Andhra branches. 
r. ‘T. N. Banerjee of Patna was nominated President of 
the I.M.A. and Drs. Panchanan Chatterjee (Calcutta), T. C. 
and Amesur (Karachi), Yice-Presidents for 
43 
Dr. T. N. Banerjee, M.B., M.R.C.P., D.T.M, was nominated 
President of the Bihar Provincial Branch, I.M.A., for the year 
1943- 
The branch expressed its inability to invite the XX All- 
India Medical Conference. 


SEWAN BRANCH—Ordinary meeting held on 3-7-43 at 
Hathwa with Dr. A. K. Ghosh in the chair: 

Dr. T. N. Banerjee was nominated President and Drs. M. 
Husnain, N. P. Tripathi and B. P. Verma, Vice-Presidents of 
the I.M.A. for the year 1943-44. 


Resolved that the association offers its heart-felt thanks to 
the Maharaja Bahadur of Hathwa through Dewan Bahadur for 
the facilities so kindly offered to enable us to hold’ our meeting 
at Hathwa and we are very grateful to the attention paid towards 
comforts by the employees of the Raj. Further resolved that a 
copy of the resolution be forwarded to Dewan Bahadur. 


— 
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TRICHINOPOLY BRANCH—Monthly meeting held in 
the premises of the E. R. High School on 26-6-43 with Dr. 
P. A. S. Raghavan in the chair: 

Dr. K. G. Menon delivered a lecture on Some Common 
pa re in Ear, Nose and Throat Practice. 

| Thiruvengadam, A.D.M.O., enumerated 5 good 
reasons for joining the LAM. C. and requested licentiates to 
join. 

Dr: V. Enok entertained the members to -. 


Monthly held in premises of R. High School 
on 23-7-43 with Dr. M. Balammal, m.B.B.s. the President, in 
the chair: 

The following resolutions were passed : 

This association places % en its deep sense of gratitude 
to the past services of S. S. Rajan throughout his 
presidentship of the 

This association consisting of both licentiates and graduates 
on its membership rolls, strongly urges on the Indian Medical 
Association and the All-India Medical Licentiates Association 
for amalgamation into one all-India body. 

Note—This step is felt to be both urgent and necessary in 
view of the unification of the services arising out of the war 
condition; and this unification should continue after the war 
both in the civil life and services. 

In view of the grave situation caused by the shortage of 
denatured spirit in the market and consequent dislocation of 
medical work in private practice, it is hereby resolved to request 
the excise authorities to sanction issue of 2 bottles per month 
to each member of the asscoiation through a licensed dealer. 

Dr. M. M. ‘Shaffi of London delivered a lecture of his 
impressions of medical practice in England and other places he 
had been to. He dealt with all aspects of medical practice and 
also explained the panel system and other systems existing in 
England. 

Dr. N. R. Srinivasan was At Home to the members. _ 


BIHAR SHARIF BRANCH—Meeting held on 31-7-43: 

Resolved that in order to support war efforts, the General 
Secretary of the Provincial Medical Association should be in 
the Provincial Selection Board of the I.A.M.C. so that if any 
member of the Association wants to volunteer his services in the 
war, he may not be rejected without sufficient ground. 


CALCUTTA BRANCH—Meeting of the Executive Com- 
mittee held on 6-7-43 at the Association Hall with Dr. B. Mitra 
in the chair: 

Dr. Bireswar Mitra (Calcutta) was nominated President and 
Drs. Aghore Nath Ghosh (Kankurgachi), J. Chakraverti 
(Calcutta) and K. L. Basu Mallick (Fuleswar), Vice-Presidents 
of the Bengal Provincial Branch, I.M.A., for the ensuing session. 

In connection with the holding of the next Bengal Provincial 
Medical Conference at Calcutta in November next, it was the 
considered opinion of the Committee that as Calcutta had already 
experienced a series of enemy air raids since December last, and 
as the city was not yet free from apprehension of similar raids 
in future, it would not appear advisable to invite the next 


* Provincial Medical Conference at Calcutta in November next. 
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Dr. R. A. Amesur (Karachi) -was nominated President of 
the I.M.A. and Drs. P. Chatterjee (Calcutta), A. Latiff Sayeed 
(Hyderabad-Deccan) and U. Rama Rau (Madras), Vice- 
Presidents of the I.M.A. for the next session. 

Resolved that Dr. B. Banerjee be granted leave for further 
three months and Dr. R. Sinha be authorised to act as Secretary 
during his absence. 

The Committee decided not to give further increment in 
dearness allowance to the staff at present but agreed to make 
a provision in the next year’s budget, if conditions did not 
improve. 


J.1.M. A, 
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ASSOCIATION NOTES 


I.M.A., WORKING COMMITTEE—Proceedings of the 
IXth Meeting of the Working Committee of the Indian 
Medical Association held at Prarthana Samaj Mandir, 
Ahmedabad on the 16th & 17th September, 1943: ; 

Members present—Dr. R. A. Amesur (Karachi), President, 
in the chair; Dr. Chamanlal Mehta (Bombay), Dr. G. V. 
Hanumantha Rao (Guntur), Major C. P. Bhatt (Karachi) 
[Co-opted under Rule 15-II (A)], Dr. U. B. Narayana Rao 
(Bombay) [Co-opted under Rule 15-II (A)], Dr. R. A. Desai 
(Ahmedabad) [Co-opted under Rule 15-II (A)]; Dr. RK. 
Jhavari (Ahmedabad) [Co-opted under Rule 15-II (A)], Dr. 
N. A. Purandare (Bombay) [Co-opted under Rule 15-II (A)], 
Dr. S. C. Chatterjee (Calcutta) [Co-opted under Rule *15-II 
(A)] Hony. Joint Secretary. 

The Hony. Joint Secretary read out the messages of regret 
at inability to attend the meeting which were received from 


Dr. B. C. Roy (Calcutta), Dr. K. S. Ray (Calcutta), Capt. ° 


H. N. Shivapuri (Lucknow), Capt. R. C. Goulatia (Lahore), 
Dr. P. P. Lalvani (Karachi) and from the co-opted membérs 
Dr. R. N. Cooper (Bombay) and Dr. Chandrachud (Bar }. 
Before commencement of the business of the meeting the 
following resolution was moved from the chair and unanimously 
passed, all standing: ay 
The Working Committee of the Indian Medical Association 
place on record its deep sense of sororw at the sad demise 
of Sir Nilratan Sircar, Kt. (Calcutta), Rai Bahadur Dr. Gopal 
Chandra Mitra, u.m.s.(Calcutta), Dr. P. L. Whig, M.B., M.R.C.P.. 
D.P.H., D.T.M. & H., T.D.D. (Cawnpore) Dr. Ahibhusan Mukherji, 
LMP. (Burdwan), Dr. Raghunath Prosad (Jubbulpore), Dr. 
R. C. Sinha, ump. (Muzaffarpur), Dr. Sudhiranjan Sen 
Majumdar, m.B. (Calcutta), Dr. P. G. Gogte (Sholapur), Dr. 
Lalit Mohan, L.s.m.F. and Dr. Niranjannath, u.m.s. (Aligarh), 
Dr. P. N. Singh (Jhansi), Rai Bahadur Dr. R. N. Banerji, M.3., 
BS. MBE. (Allahabad) and Dr. K. R. Phansalkar of 
Benares, and convey their heart-felt sympathies to the members 
of the bereaved families. : 
Resolved further that a copy of the above resolution be 
forwarded to the members of the families of the deceased. 
Arising out of the proceedings of the last meeting, the 
Joint Hony. Secretary reported that the Government of ‘ndia 
had since replied to the representation made by the Association 
regarding amendment of S. R. 229 in the question of admissi- 
bility of medical certificates granted by registered medica? 


practitioners to mnon-gazetted Government servants in the 


superior service. The consideration of the letter was coming 
as a separate item under no. 9 (b) of the Agenda. 

He reported further that on account of indisposition and 
difficulties in transport, Dr. S. C. Chatterjee had not yet been 
able to undertake any tour in connection with the organi- 
sational work of the Indian Medical Association in those 
parts of the country where the Assocation was still 
unrepresented. 

1. Confirmation of the proceedings of the last meeting— 
Resolved that the proceedings of the last meeting of the 
Working Committee held at Patna on the 24th April, 1943, 
be confirmed. 

2. Consideration of the unfinished portion of the business 
of the last meeting: are 

(4) Resolution brought forward by the Andhra Provincial 
Branch for amendment of Rule 15-II-A (b) 

The Joint Secretary placed the following resolution received 
from the Andhra Provincial Branch and a summary of opinions 
received from some of the branches on the proposed 'amend- 
ment of the Rules :— 

“Substitute ‘6 or more members, as the case may be, to 
be nominated by the President, one from each of the Provincial 
Branches, generally, the nominee being either the President 
or the Secretary of the Provincial Branch’ in Rule 15-II-A(b).” 
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Though the consensus of opinions received from the 
branches which had expressed their opinion on the subject was 
in favour of the amendment, the Working Committee, after a 
careful review of the policy pursued by the previous Presidents 
of the Indian Medical Association in the matter of nominations 
to the Working Committee, came to the conclusion that due 
consideration had always been given to the Provinces and, as 
such it was not necessary to limit the powers of the President 
in this respect. 

Resolved that the Working Committee does not recommend 
to the Central Council to accept the amendment of the 
Rule 15-II-A (b), as proposed by the Andhra Provincial 
Branch. 

2 (it) Resolution brought forward by the Bombay Branch, 
a. Medical Association, for amendment of Rules 17-B (a) 

The Joint Secretary placed before the house the following 
resolution received from the Bombay Branch: 

“In Rule 17-B (a) add after the word ‘President’, ‘or, in 
his absence, the Vice-President who has obtained the highest 
number of votes at the election’.” . 

“In Rule 21-G add ‘or, in his absence, the Vice-President 
who has obtained the highest number of votes at the election’ 
after the word ‘year’ in line 3.” , 

He placed is this connection a summary of opinions received 
from some of the branches on the proposed amendment. 

The amendment was unanimously approved. 

Resolved that the Working Committee recommends to the 
Central Council the acceptance of the amendment to Rules 
17-B (a) & 21-G of the Rules of the Indian Medical Asso- 
ciation, as proposed by the Bombay Branch. 

2 (tii) Letter dated 16-3-43 from the Hony. Secretary, 
Calcutta Branch, forwarding the resolution of the Executive 
Committee of that branch re: the desirability of publishing in 
the Journal of the I.M.A. the Form for issuing medical certi- 
ficates by Registered Medical Practitioners to non-gazetted 
officers of Govt. of India, recommended for leave or extension 
or commutation leave: 

Item No. 9 (b) of the Agenda re: non-acceptance of 
medical certificates granted by Registered Medical Practitioners 
to non-gazetted Government servants in the superior service 
unless countersigned by the Agency or the Civil Surgeon, was 
also discussed in this connection. 

, As these subjects are interconnected and have been under 
discussion for a long time, it was decided that they should be 
gone into fully by a Sub-Committee. 

Resolved that a Sub-Committee consisting of Dr. K. S. 
Ray (Calcutta), Capt. H. N. Shivapuri (Lucknow) and, 
Dr. S. C. Chatterjee (Calcutta) be formed to report in the 
matter at an early date. a 

2 (iv) Application of Andhra Provincial Branch for grant 
of Rs. 200/- for propaganda. 

The Hony. Secretary, Hyderabad-Deccan’s letter for a 
grant of Rs. 200/- for propaganda, which figured as Item 
No. 9 (c) in the Agenda of Business of the Working Committee 
was also discussed at the same time. 

Resolved that a Provincial Branch when applying for pro- 
paganda should submit a statement showing the financial 
position of the Branch and when a grant has been given, 
submit a statement of results achieved. 

Resolved further that, as the current A-sociation year is 
coming to a close and as the Central Council :nay not possibly 
meet before 30th September, 1943, the President be requested 
to sanction payment of Rs. 100/- to the Andhra Provincial 
Branch and Rs. 200/- to the Hyderabad (Deccan) Provincial 
Branch, in anticipation of the approval of the Central Council, 

2 (v) Consideration of better method of realisation of 
Central Fund Contribution. 

_ The Joint Secretary, placed before the house the circular 
which the General Secretary had sent to the different Provincial 
branches in accordance with the direction of the last meeting of 


the Working Committee: explaining therein the difficulties 
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encountered by the Central office in realising the arrears of 
Central Fund Contribution and inviting suggestions of the 
Provincial Council for a better method of realisation of the 
same. He placed on the table a summary of opinions received. 

After thorough discussion on the subject the Working 
Committee felt the necessity of making it clear to the branches 
that, according to Rules 10 (b) and 13-B (b) each individual 
- branch was liable for the payment of the Central Fund Contri- 
bution due in respect of every member on its roll. 


Resolved that the Working Committee recommends to the 
Central Council to allow the Headquarters to adopt the following 
schemes for. realisation of outstanding Central Fund Contri- 
bution :— . 

“The Headquarters shall send out reminders to individual 
branches every March & September pointing out to them the 
arrears Central Fund Contribution due from them in respect 
of defaulting members on their roll for the first and second 
half of each financial year, respectively. In case the ‘amount 
due is not received by the first week of April and October, as 
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the case may be, the Hony. Treasurer shall send to the branches . 


a receipt.of the amount due from each by V. P. P. and, if 
the same is not accepted by the branch, the journals of the 
defaulting members shall be stopped forthwith and a notice of 
the action taken shall be sent to the members concerned and 
a report shall be submitted to the Central Council for necessary 
action”. 

3. Consideration of the steps to be taken to give effect 
to the Resolutions passed at the Patna Conference. 

The Joint Secretary read out the names of the persons and 
authorities to whom the resolutions passed at the last Patna 
Conference had been sent and informed the house of the 
acknowledgment made by some of them. 

Here Dr. Chamanlal Mehta (Bombay) dwelt upon the 
necessity of launching sound and effective schemes so that 
the actions of the Indian Medical Association would not end 
in only forwarding copies of resolutions to the respective 
quarters. He felt the necessity of a paid Secretary of the 
Indian Medical Association in view of the increased volume 
of work that an Honorary Secretary can be expected to manage. 

Resolved that the question of implementing the resolutions 
of the Annual Conference be further considered and the Hony. 
General Secretary be instructed to draw up some plans for 
the consideration of the Working Committee. 


4. Formation and revival of Branches—The Joint Secre- 
tary reported that the following new branches had been formed 
since the last meeting of the Central Council: 

1. Angul in Cuttack; 2. Bijapur in Maharastra and 
Karnatak; 3. Barabanki in U.P.: 4. Gopalganj in Bihar; 
Singur in Bengal; and 6. Gulbarga in Hyderabad 
(Deccan). 

In this connection the Joint Hony. Secretary also reported 
that out of the six suspended branches in U.P., the branch at 
Nazibabad had since been revived. 

Resolved that the Working Committee recommends to the 
Central Council that the formation of the above branches be 
approved, subject to the formalities, prescribed under rule 
6-C (a) being complied with in full. 

Venue and Date of the XX All-India Medical Con- 
ference—Resolution: To be recorded. 

Indian Medical Association—Research Fund Scheme— 
The Joint Secretary read out the Draft of Appeal for raising 
funds for medical research in India in pursuance of the resolu- 
tion at the last Patna Conference. He also stated the names 
of doctors who had signified their assent to become signatories 
to the Appeal. He also gave a list of the persons who have 
voluntarily sent their contribution to the proposed fund so far. 

Resolved that a Committee consisting of the following 
members be appointed :— 

1. Dr. B. C. Roy (Calcutta), Chairman. 2. Dr. K. S. 
Ray (Calcutta). 3. Dr. Jivraj N. Mehta (Bombay). 
4. Dr. Viswanath (Lahore). 5. Dr.-Abdul Hamid (Lucknow). 


Vol, XITI,"No.'2 


6. Rao Bahadur Dr. T. S. Tirumurti (Madras). 7. Dr. N. A. 
Purandare (Bombay). 8. Prof. G. K. Ghosh (Patna). | 

The Working Committee recommends that the Committee 
be given full power to co-opt other members and to frame its 
own rules for conducting its business. 

7. Sickness Insurance Scheme—The Joint Secretary placed 
before the house “Note and Questionnaire” received from 
Prof. B.P. Adarkar, Officer on Special duty, Sickness Insur- 
ance, along with his letter No. S.1/16, dated the 10th May, 1943. 

He further reported that the above-mentioned “Note and 
Questionnaire” was circulated to the different branches for 
their considered views in the subject so that a memorandum 
could be prepared for submission to Prof. Adarkar. He also 
read out the correspondence that passed between him and the 
officer concerned and also the draft Memorandum prepared by 
him on the basis of the opinions received from the different 
branches 

After thorough deliberations on the subject, the Working 
Committee found that the proposal put forward by the Govern- 
ment falls far short of the requirements of the country. Here 
Dr. Chamanlal Mehta drew the attention of the house to 
resolution no 3 passed at the 19th All-India Medical Conference 
at gPatna which clearly emphasised on the right of every 
individual of the country and not of the Industrial workers 
only. as the proposed Sickness Insurance Scheme formulates. 

Resolved that the following Memorandum (Appendix A) 
on general lines be sent to the Government keeping in view the 
fundamental principles embodied in Resolution No. 3 passed 
in the 19th All-India Medical Conference at Patna. 

Copy of resolution forwarded bv the Hony. Secretary, 
Muzaffarpur Branch re. Compulsory Anti-cholera inoculation 
introduced by Bihar Government at Melas. 

The Working Committee considered the copy of the resolu- 
tion forwarded bv the Muzaffarpur Branch re. compulsorv 
anti-cholera inoculation in the melas in Bihar and endorsed 
heartily the views expressed therein and instructed the Hony. 
General Secretary to advise other branches about it. 

9 (a) Hony. Secretary Guntur’s letter dated 19-6-43 with 
enclosures re. unconstitutional work of the Hony. Provincial 
Secretary, Andhra Provincial Branch. 

Resolved that as the matter has since been amicably settled 
between them the subject may be considered as closed. 

9 (b) & 9 (c) Please see Items No. 2 (iti) & 2 (iv) res- 
pectively. 

9 (d) Hony. Secretary, Vizagapatam’s letter dated 29-5-43 


Te, writing off of Rs. 18/- only, being irrecoverable Central 


. Fund Contribution of the branch. 
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In view of the fact that the payment of Central Fund 
Contribution in respect of members on the roll of any branch 
is a liability of the branch according to Rule 10 A (c) it was 
resolved that the Working Committee cannot recommend to 
the Central Council the writing off of Rs. 18/- due from the 
Vizaganatam branch. 

9 (ce) Sanction of extra expenditure on certain items of 
furniture and Franking Machine for the Tournal Department. 

Resolution: This be sanctioned and be reappropriated 
from the savings from other heads of the budget grant. 

9 (f) Sanction to the writing off of Annas Thirteen only 
being the cost of stamps wrongly franked: 

Resolved that the writing off of Annas Thirteen only being 
the cost of stamps wrongly franked is sanctioned. 


9 (g) Sanction to purchase a Gestetner machine for office 
—The Joint Secretary submitted a report from the Gestetner Co. 
on the old duplicator purchased in the year 1931 and further 
stated that the old machine was not working properly and 
that it had been a source of constant trouble. 

He also stated that as it was not economical to incur 
further expenditure towards the repair of the old machine and 
as the office works demanded immediate action, a re-conditioned 
duplicator machine has since heen purchased in anticipation of 
sanction of the Working Committee. 
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Resolved that the Working Committee recommends to the 
Central Council to sanction the amount of Rs. 1015-10-0 
incurred in the purchase of the Duplicator machine and to 
adjust the amount by reappropriation of savings on other items 
of the Budget. 

9 (h) Representation from the office staff for supply of 
ration at concession rate or proportionate increase of the 
Dearness Allowance in the alternative. 

Resojved that the Working Committee recommends to the 
Central Council that a Special allowance of Rs. 15/- per month 
be given to. all whole-time permanent employees of the Indian 
Medical Association Headquarters at Calcutta for the duration 
of the present crisis in Bengal with effect from 1st September, 
1943, and the President, in exercise of his special powers, 
sanctions this in anticipation of confirmation of the Central 
Council. 

9 (4) Letter No. P-18 dated 26-7-43 from the President, 
Indian Medical Association forwarding a copy of letter 
addressed to the Advisor to the Governor of Bombay by the 
President, All-India Medical Licentiates’ Association re. 
abolition of Medical Schools. ited 

Resolved that the President, All-India Medical Licentiates’ 
Association’s letter to the Advisor to the Government of 
Bombay, be recorded. 

9 (j) Letter No. 12527-K/1063 dated 29-7-43, from 
Secretary, Advisory Committee, G.I.P. Rly., Bombay, received 
in reply to the forwarding of a copy of a resolution no 6 passed 
at the XIX All-India Medical Conference at Patna. 

Resolved that this be recorded. 

9 (k) Hony. Secretary, Gadag’s letter dated 18-8-43 re. 
admission of Dentists as members of the Indian Medical 
Association. 

The Joint Secretary read out the letter which the Hony. 
General Secretary had written to the Hony. Secretary, Gadag 
Branch, for clarification of some points raised by him. 

Resolved that the matter be deferred till the receipt of a 
reply from the Hony. Secretary, Gadag Branch. 

9 (1) Letters dated 20th, 24th & 31st August, 1943, from 
the Hony. Secretaries of Tinnevelly, Coimbatere & Tanjore 
Branches respectively forwarding copies of resolution re. amal- 
gamation of the All-India Medical Licentiates’ Association and 
the Indian Medical Association. 

Resolved that the Working Committee recommends to the 
Central Council to appoint a Sub-Committee to re-open nego- 
tiations to achieve this object of amalgamation of All-India 
Medical Licentiates’ Association and Indian Medical Associa- 
tion. 

9 (m) Letter dated 10-8-43 and 18-8-43 from Bombay and 
Gadag Branches of I.M.A. re. Drug Control. 

The Joint Secretary read out the letters which he had 
addressed to the Hon’ble Member in-charge of Education, 
Health and Lands and Industries and Civil Supplies, Govern- 
ment of India, and to the D.G., I.M.S. after the receipt of the 
letters from Gadag and Bombay branches. 

He also read the letter which the office had received from 
the D.G., I.M.S. 

Resolved: To be recorded. The Hony. General Secretary 
to report the progress at the next meeting of the Working 
Committee. 

9 (n) Letter from the Basumati, Calcutta, re. suitability of 
gruel as maintenance diet being supplied to the starving men 
and women and children by the Bengal Government. 

The Joint Secrttary reported that a copy of the letter had 
been sent to the Hony. Secretary, Bengal Provincial Branch, 
with a request to kindly obtain expert opinion in the matter 
referred to in his letter and to move the local Government for 
improvement of the quality of the gruel as maintenance-diet 
for the starving destitutes. 

Resolved that the action of the Hony. General Secretary 
be approved. 

Resolved further that, if gruel is being served by the 
Govt. of Bengal in all ‘the affected areas of the Province, the 
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branches of Indian Medical Association in Bengal be requested 
to supply informations as to whether the same has affected 
Public Health with special reference to intestinal diseases. 

9 (0) Letter of resignation and application for a grant of 
gratuity from Mr. D. 'N. Chaudhury, a part-time clerk of the 
office at Headquarters. 

Resolved that the acceptance of the letter of resignation 
from Mr. D. N. Chaudhury by the Hony, General Secretary 
be approved. 

‘Resolved further that the consideration of the application 
of Mr. D. N. Chaudhury for a gratuity be deferred to the 
next meeting of the Working Committee. 

9 (p) Hony. General Secretary's wire: “Muttra and 
Deoria Branches urge opening Bengal Relief Fund and have 
contributed rupees one hundred and forty and twenty 
five respectively”. 

Resolved that (a) a fund be started by the Indian Medical 
Association for the medical relief of the distressed areas. 
(b) a Committee be appointed to supervise and to take 
measures of medical relief. At first the Committee be composed 
of Dr. B. C. Roy and Dr. K. S. Ray with powers to co-opt any 
member. (c) an appeal be sent to the branches for contribution 
to the fund. (d) an appeal be sent to manufacturing firms and 
their agents to contribute material for this purpose. 

9 (q) Letter dated 24-2-43 from the Secretary, Advisory 
Panel on Drugs and Medicines with a circular letter issued 
by the Government of India—Commercial Deptt. re. Import 
Trade Control and Patent and Proprietary Medicines. 

The Joint ,Secretary reported that the circular and 
questionaire was published in the April, ’43 issue of the 
Journal of the I.M.A. witha request therein to send replies 
to the same to the Hony. General Secretary but so far, not 
a single reply has been received from*any branch or member. 

Resolved that a suitable reply be sent to the Commerce 
Deptt., Government of India, by the Hony. General Secretary in ~ 
consultation with specialists and “firms in Calcutta. 


APPENDIX A 


Memorandum: Sickness Insurance 


The Indian Medical Association has considered the proposals 
of the Government regarding the Sickness Insurance for major 
industries in India circulated to us for our opinion by Prof. 
Adarkar, 

It is very surprising and disappointing that, when all the 
civilised countries are trying to evolve plans to give compre-’ 
hensive medical relief to 100 per cent of their population the 
Government of India is introducing legislature only for indus- 
trial workers and that also limited to select industries.. By the 
Sickness Insurance benefit will be provided for a microscopic 
proportion of the population. The Scheme proposed provides only 
the treatment of the disease and does not lay down a solid 
foundation which would ensure success both in preservation of 
health and financial solidarity of the scheme. It is universally 
accepted that any scheme to be initiated for health insurance 
should have as its objects (a) the achievement of positive 
health, the prevention of disease and the relief of sickness and 
(b) to render available to every individual all necessary medical 
services, both general and specialist and both domiciliary and 
institutional. This principle has been accepted by a number of 
countries and the Medical Planning Committee of the British 
Medical Association. Sir William Beveridge accepts it in his 
scheme of Social Insurance and Allied Services, It is accepted 
as the basis for discussion by the Annual Panel Conference in 
England. 

The Indian Medical Association at its 10th Annual Con- 
ference held gt Bombay in 1933 passed the following resolution :— 

“This conference resolved that early steps be taken by the 
Central Council of Indian Medical Association in collaboration 
with the Standing Committee of the All India Licentiates’ 
Association to draw up a scheme of National Health Insurance 
on the lines of similar schemes in other countries.” 


> 
| 
| 


A. 
SUPPLEMENT | 

The necessity of starting the scheme for ensuring the 
health of the population of India by a comprehensive measure 
was pressed home to the Government again at the XIXth All 
India Medical Conference held under the auspices of the Indian 
Medical Association in 1942, at Patna, by a_ resolution 
that “this Conference is of opinion that as each individual in 
this country has the right to obtain every type of medical 
service, preventive and curative, general and specialist, domiciliary 
and institutional, the state as well as various political parties in 
the country should devise ways and means to secure the same 
for him at an early date. This Conference also urges upon the 
Indian Medical Association which must play an essential part 
in the preparation of what is the most important charter of 
health ever conceived for this nature to render every assistance 
in their power towards. the evolution and fruition of such a 
schem e.” - 

The Indian Medical Association, therefore, feels that the 
proposals of the Government are very restricted in its field of 
application and very inadequate to ensure health. The Indian 
Medical Association therefore does not approve of the proposals 
made by the Government as the basis of starting a scheme for 
treating the sick amongst the workers of only a few major 
industries. 

It strongly presses on the Government of India to accept 
the principle embodied in the resolution of the Medical Con- 
ference at Patna and reiterated above as a foundation for any 
scheme initiated in India for the purpose. 

The Indian Medical Association is prepared to give its full 
co-operation both in framing and working a ¢cheme based on 
the universally accepted principle. 

Prof. Adarkar’s proposal being not approved by the Indian 
Medical Association for reasons given above, it thinks no useful 
purpose will be served by answering the specific question cir- 
culated to it by him. 

The Indian Medical Association, however, hopes that the 
Govt. will reconsider its decision and will evolve a comprehen- 
sive scheme which will ensure health of the population of India 
even if, for any particular reason the Govt. decides to make the 
scheme applicable to a section if the populace it should be a com- 
prehensive one. To aid the Government in this task, the Indian 
Medical Association gives hereunder some of the broad details 
of the scheme the acceptance of which by the Government will 
make the Health Insurance Scheme useful and successful. 


1. Any scheme initiated for the purpose of keeping fit 
_should include the following benefits :— 

(a) Prevention of Disease (b) Medical Benefit (c) Sick- 
ness Cash Benefit (d) Disablement Benefit and Rehabilitation. 
(e) Maternity Benefit (f) Old age Pension. 

2. India is far behind times in its organisation and activi- 
ties on the Preventive side of modern disease and hygiene: This 
Association desires to impress on the Government the importance 
of the Prevention, in any future programme, of improvement 
of National Health. Curative work begins where prevention 
has failed. Prevention has its rightful place in making plans 
for a curative campaign. © 

3. The comprehensive National Health Service will ensure 
that for every citizen there is available whatever medical treat- 
ment he requires in whatever form he requires it, domiciliary 
or institutional, general , specialist or consultant and will ensure 
also provision for dental, ophthalmic and surgical appliances, 
nursing and midwifery, rehabilitation after accidents. (Beveridge 
Report). This Association urges on the Government to have 
such a comprehensive scheme for India and all existing acts for 
maternity benefit, Workmen’s compensation Act and other 
similar acts should be submerged into this scheme. 


4. If the scheme is organised for a select group of people 
as is proposed by the Government, this Association must em- 
phatically stress the fact that a worker will give his best to 
his employer only when he is contented and free from worries. 
Therefore, he must be relieved of the anxieties consequent on 
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the ill health of his family. This Association, therefore, recom- 
mends that the free medical benefit should be extended to the 
dependents of the worker. 

5. This Association considers that a person should have 
facilities of getting not only the proper medical relief for illness 
but shall have. some cash benefit during the illness as all medical 
aid will be of little avail or of no benefit to him unless he is 
provided with some means to live himself and feed his family. 
A regular monetary allowance during the illness is a sine qua 
non of suitable treatment. The highest medical ait cannot 
be of any avail if the patient cannot have the requisite diet and 
adjuncts and in addition he is worried out of his mind through 
anxieties and uncertainty of providing sustenance for his 
family and dependents. 

6. This Association considers that the medical machinary 
to carry out the comprehensive scheme should consist of two 
parts:—(a@) Preventive (b) Curative. 

The preventive part of the scheme will have to be carried 
out through ful] time salaried medical personnel. The personnel 
of the curative part of the scheme will have to be decided upon 
the principle of tree choice of the doctor and the patient and will 

best carried out by the adoption of a system similar to that . 
prevalent in England and known as the Panél System. The 
Panel System gives a free choice to select its own doctor. It 
is likely to absorb a bigger number of medical men and women 
as every doctor has a right to be on the Panel and thus more 
doctors will be available for the service of the people. It also 
leaves the doctor a free choice to select his locality for his 
practice. Because of the competition the doctor on a Panel 
tries to increase his efficiency and remain up to date in his 
knowledge. His behaviour towards his patient is likely to be 
sympathetic and attentive, 

Panel System has one great attraction specially in India 
that it does away with the practice of reservation of posts for 
any special community or minority and then the efficiency of 
the medical service to the people will be maintained. It is 
common knowledge and experence that wherever reservation 
and special consideration have been adopted in preference to 
merit the quality of work deteriorates. The Panel System is 
a test examination which every doctor can enter for. Those 
who show merit will prosper, those who are unfit will auto- 
matically be thrown down. 

In spite of the above fact the Association is alive to the 
conditions of areas in India which may not be suitable for 
adoption of Panel System. They may not be such as to attract 
a poor number of medical men to start their practice there. For 
such areas a service system through full-time paid doctors will 
have to be adopted till the time conditions improve. 


7. This Association agrees to the principle that any 
scheme to be initiated for Health Insurance should be compul- 
sory and contributory. The contribution should come from the 
employee, employers and the State and in case of agriculturists | 
from the agriculturist and the State. The contribution of the 
employee and agriculturist should be as light as possible. The 
employer is interested in the health and welfare of his 
employees—not from any philanthropic motive—but in the 
interest of his own profit and loss account and hence his 
contribution, 

_ _ The provision of good medical care to all of the population 
is essential to the Nation’s well-being. It is admittedly a 
responsibility of the State to provide this for such people as 
come under certain low income levels. The State cannot stand 
aloof because the employer and employees are combining to 
contribute to obtain this medical care. The agriculturist on his 
own financial efforts cannot obtain adequate medical aid. The 
State certainly has a moral obligation to shoulder part of the 
medical expenses and, therefore, the State mus: be a contributor. 
As far as this Association is aware, in most of the countries the 
State gives the financial assistance in such schemes. 

The management and contro! of the whole scheme 
should be rested in a Central Board constituted as under :— 


vill 
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(a) Representatives of the State. (b) Representatives of 
the employer (c) Representatives of the members of the 
Scheme. (d) Representatives of the Indian Medical Association. 

The Central Board will carry out its management and 
control through the following two committees:— = 

A. A Medical Administrative Committee consisting of 
suitable medical men to supervise and control the working of the 
preventive and curative work of the medical personnel of the 
scheme, take disciplinary action against any member of the 
medical personnel for breach of rules and unethical action. 

B. A: General Administrative Committee to supervise the 
general working of the scheme and advise the Central Board re. 
the financial aspects of this scheme and methods of its better 
working. Actuaries, economists and administrative specialists 
be appointed on this Committee, The chairman of both the 
committees be full time personnel. ‘ 

9. In conclusion, the Indian Medical Association considers 
it very necessary that whether the Government evolves a scheme 
for the whole population and for a group of people the scheme 
should be a comprehensive scheme for Health Insurance as 
detailed above and not merely to treat the Sickness. It further 
urges the Government that full consultation, agreement and co- 
operation of the medical profession and its organisation should 
be secured before any scheme is finally prepared to be placed 
before the legislature. 


GUNTUR BRANCH—Annuwal meeting held on 9-10-43 
with Dr. K. S. Subramaniam, District Medical Officer in the 
chair: 

The Annual Report by the Secretary was unanimously 
adopted. 

The following were elected office-bearers for 1943-44: 

President—Dr. K. S. Subramaniam, p.mM.o. Vice-President 
Dr. Ch. S. John. Hony. Secretary—Dr. G. V. Hanumantha Rao, 
Hony. Joint Secretary—Dr. Md. Ayoob Khan. Managing 
Committee—Drs. M. A. Hamid Baig, S. N. Akhilbai. T. Chita- 
nandam, G. Narayana Rao, C. Ramakrishna and Y. Showri 
Reddy. Representatives to I1.M.A—Drs. G. V. Hanumantha 
Rao, P. H.Vittal Rao and T. Chitanandam. Representatives to 
Andhra Provincial Council—Drs. G. V. Hanumantha Rao, 
T. Chitanandam, (Miss) G. Dwarakabai and P. Subrahmanyam. 

The following were the final nominations to Andhra Pro- 
vincial Association from the list for 1943-44 sent by the 
Secretary, Andhra Provincial Branch, I.M.A.: 

President—Dr. P. Veeriah (Guntur). Vice-Presidents— 
Dr. P. Gurumurthy (Rajahmundry), Dr. (Miss) G. 
Dwarakabai (Guntur). Dr. B. Tirumal Rao (Vizagapatam). 

"Resolved that the District Medical Association be converted 
into Reception Committee of the Second Andhra Provincial 
Conference with powers to co-opt members. 


ANDHRA PROVINCIAL MEDICAL CONFERENCE 


Reception Committee: ‘Chairman—Dr. T. Chitanandam 
Vice-Chairman—Dr. (Miss) G. Dwaraki Bai, Dr. N. Sambasiva 
Rao and Dr. C. Ramakrishna. Hony General Secretary—Dr. 
Dr. G. V. Hanumantha Rao, Hony. Joint Secretaries—Dr. 
(Rao Sahib) C. Hanumantha Rao (in charge of reception to 
delegates and other arrangements), Dr. Ch. S. John (in charge 
si scientific section). Hony. Treasurer Dr. S. Mallikarjuna 

0. 

Other Members of the Working Committee—Drs. M. A. 
Hameed Baig, S. N. Akila Bai, K. Ganeswara Rao, G. Narayana 
Rao, Md. Ayoob Khan, P. G. Nityanandam Pillai, G. Raghava- 
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charlu. S. Krishna Rao Pantulu, E. De Remer, T. V. Subbiah 


and Arthur G. Bogg. 

Resolved that the Guntur District Medical Association 
stand a Dinner to the members of the Conference. 

GADAG BRANCH—Meeting held on 24-8-43: 

The following resolution was passed: 

“This Branch of I.M.A. regrets that now-a-days hundereds 
of students are refused admission to the first year class of the 
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Medical Colleges in the Bombay Presidency every year; and 
yet no effort is made to increase the number of seats. We 
request the Provincial Body viz.. the Karnatak and Maharastra 
Medical Association to move in the matter. The seats can be 
increased by either allowing 3 or 4 students to form a group in 
place of 2, for dissection and clinics, or by converting the exist- 
ing schools into colleges. That distribution of seats should be 
made according to the Districts of the Bombay Presidency just 
as is the custom in the Madras Presidency. New colleges may 
be started after the war.” 

* * * * 


* 


The following is a copy of a letter dated 19-8-43 to the 
Secretary, Department of Industries and Civil Supplies, Govern- 
ment of India, New Delhi, from the Hony. Secretary, Gadag 
Branch: 

Respected Sir, Only yesterday we read in the papers about 
the intention of the Government of India of applying con- 
trol to the essential drugs including patent medicines used by 
the public. 

Will you kindly allow us to place before the Govt. the views 
of our Association in the matter. 

Only yesterday we have sent a letter ‘to the Government of 
India, a copy of which is being sent herewith for your 
information. 

In the press reports, the intention of the Government 
of applying the control to the prices only has appeared. But we 
do not know whether the Govt. has in mind of applying con- 
trol to the quality of drugs also. We pray that while controlling 
the prices the quality of drugs should also be taken into con- 
sideration. Not only this, but drugs of standard quality be made 
available for medicinal purposes. For, this standard is bound to 
vary for different purposes. For example, for chemical 
For industrial purposes an altogether different standard may be 
analytical purposes drugs of highest purity possible are required. 
required. Therefore, drugs required for medicinal use should 
first be supplied to the Bio-Chemical Standardisation Laboratory 
of the Govt. of India for testing their quality and then should 
be stamped under their supervision as “For Medicinal Use” on 
the labels. 

Hope you will kindly consider these principles while framing 
rules for the control of price and quality of drugs in the Indian 
market. Yours etc. 


WEST GODAVARI DT. BRANCH—1l4th meeting held 
at Osler Hospital, Podur, in connection with the first anni- 
versary of the Hospital at 3 P.M. on 22-8-43, Dr. V. Venkatara- 
tnam, M.B.B.S., presiding : 

The meeting commenced with light music. P. Rams 
Rao m.B.B.s. of Osler Hospital, welcomed the guests and 
presented the first ®anniversary report of their Hospital. 
The Hony. Secretary read the minutes of the fast 
meeting which were approved. This was followed by a 
demonstration of interesting slides under microscope and a 
review of fractures treated at the Osler Hospital by R. N. Raju, 
M.B.B.S., a paper on tetanus and its treatment by A. P. Gopalam, 
L.M.P., and one on surgical complications of filariasis by P. R. 
Rao, M.B.B.S. 

At 5 p.m. the members adjourned for tea and group photo 
after which the scientific section resumed. 

The following cases were demonstrated: 

(a) Acute hepatitis with bilateral tuberculosis by R. N. 
Raju, M.B.B.s. (b) Fibrous epulis lower jaw in a child of 3 years 
by P. R. Rao, m.p.p.s. (c) Hydatidiform mole by R. N. Raju, 
M.B.B.S. (d) Filarial epididymo-orchitis and funiculitis com- 
plicated by streptococcal pyemia by P. Rama Rao, M.B.B.s. (¢) 
Tetanus complicating septic finger by A. P. Gopalam, L.m Pp. 

Dr. T. S. Harinarayana Pantulu u.m.s., District Medical 
Officer, presented a variety of case reports. 

The following additional office-bearers were unanimously 
elected to facilitate better working of the Association in the 
mofussil: Vice President—N. Rama Rao, L.m.p. (Tanuku). 


| 
; 
: 
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Joint Secretaries—A. P. Gopalam, ..M.p. (Palacole) and R. N. 
Raju, M.B.B.s. (Podur). 

The President and the Hony. Secretary made a fervent 
appeal to non-members to join the Association in larger number. 
Finally the Hony. Secretary thanked the President, the hosts of 
the evening, the speakers and the doctors who attended the 
fnnetion and made it a grand success. 

The guests were entertained to dinner by Drs. R. Narasimha 
Raju and P. Rama Rao of Osler Hospital, Podur. 


BERHAMPUR (GANJAM) BRANCH—Meeting held 
on 29-8-43: 

Dr. R: A. Amesur (Karachi) was nominated President 
and Dr. U. Rama Rao (Madras), Dr. V. Govindan Nair 
(Vizag), and Lt.-Col. T. S. Shastry (Cannanore), Vice- 
Presidents for 1943-44. 

Resolved to approach the Director of Health and Inspector 
General of Prisons, Orissa, Cuttack, through the Civil Surgeon, 
Ganjam, with a request to supply at least 4 Ibs. of Quinine 
Sulphate powder for the eight members of this association, in 
view of the heavy malarial epidemic raging in the Berhampore 
town proper. 

Resolved to send a reminder to the District Collector of 
Ganjam, for the permit to purchase white paper for the 
Association members, 

Resolved to collect Rs. 50, in the shape of donations from 
the members of this Association, towards the nucleus fund 
of the Association. 

Dr. B. V. Narasimham was elected a member of the 
Executive Committee for the current year. 


BOMBAY BRANCH—Fourth meeting of the Managing 
Committee of the Bombay Medical Association (Bombay 
Branch, I.M.A.) held on 30-6-43 with Dr. K. K. Dadachanji 
in the chair: 

As put from the chair, the following condolence resolution 
regarding the sad demise of Dr. Sir N. R. Sircar was passed 
unanimously. 

“This meeting of the Managing Committee of the Bombay 
Medical Association, Indian Medical Associaton, Bombay 
Branch, puts on record its deep sense of sorrow at the sad 
demise of Sir Nilratan Sircar, a past President of the Associa- 
tion, and Editor of the Journal of the Indian Medical Associa- 
tion, a distinguished member of the medical profession, with 
international reputation, a great patriot and son of India, who 
had rendered eminent services to the public and profession 
and advanced the art of medicine and science. 

“This meeting conveys its heartfelt condolences to the 
bereaved family. 

“Further resolved that the Hon. Secretaries be authorised 
to forward the above resolution to the members of the bereaved 
family, to the Central Association, and to the Press.” 

As put from the chair, the following congratulatory reso- 
lution was passed unanimously : 

“This meeting of the Managing Committee congratulates 
Dr. R. P. Koppikar, a member of the Managing Committee 
of the Association, on his appointment as Dean of the G. S. 
Medical College, and the K. E. M. Hospital, Parel, Bombay, 
and wished him the best of luck.” 

This meeting authorises the Hon. Secretary to forward 
the above resolution to Dr. R. P. Koppikar. 

Regarding the place for the next conference, the Managing 
Committee having considered the letter from the Central Office, 
recorded the same in view of the letter received by 
Dr. Chamanlal Mehta, both from the President and the Hon. 
Secretaries of the Ahmedabad Branch, that they have now 
decided to invite the annual conference. 

With regard to the Government of Bombay’s present 
attitude in not inviting the opinion of this association on various 
medical and public health subjects, the Managing Committee 
passed the following resolution: 

“Resolved that the attention of the Government of Bombay 
be drawn to the fact, that the Bombay Medical Association is 
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not of late receiving the circulars, etc., issued by the Local 
Government for eliciting the opinion. as well as for the informa- 
tion on subjects, of Medical and Public Health and hopes that 
there will be a regular supply in future of news of Medical 
Public Health importance, and that the opinion of the Assocvia- 
tion is invited in all matters concerning medical questions as 
was done before. 
* * * * * 

Urgent meeting of the Managing Committee held on 28-8-43, 
with Dr. A. D. Mastakar, Vice-President, in the chair: 

The Association recommended unanimously the following 
names for the President and Vice-Presidentships of the 
Association : 

Dr. R. A. Amesur was nominated President and Drs. K. K. 
Dadachanji, M. D. D. Gilder and Chamanlal Mehta, Vice- 
Presidents of the I.M.A. for 1943-44. 

Dr. K. K. Dadachanji, the President, after his arrival ‘at this 
stage, occupied the chair. 

With regard to the Malaria Film to be shown at the Capitcl 
Cinema, the Managing Committee sanctioned the sum of Rs. 50 
for its expenses and it was resolved that the students of the 
three colleges in the city, medical practitioners and nurses be 
invited to attend. on 

With regard to the arrangement for members of the Work- 
ing Committee in Bombay, it was resolved that Dr. Chamanlal 
Mehta be requested to make necessary arrangements. 

It was resoived that the Managing Committee should arrange 
a dinner to the members of the Working Committee and invite 
distinguished guests for the same. It was further resolved 
that the expense of the dinner be borne from contributions 
by the members of the Managing Committee. 

Resolved that a Nutrition Committee composed of the 
following members be appointed: 

Dr. K. K. Dadachanji, (Chairman), Dr. S. V. Oak, 
(Hon. Secretary), Dr. H. V. Tilak, Dr. S. P. Niyogi. 

The committee was given power to co-opt whenever 
necessary. 

Resolved that the Nutrition Committee be appointed by 
the Government to advise the Rationing Authorities on the 
quality of food supplied to the public. On such a committee 
appointed by the Government, the Nutrition Committee of the 
Bombay Medical Association (I.M.A. Bombay Branch) should 
have representation. 

This Association recommends to the Government that 
early steps be taken to include milk, ghee and butter, amongst 
the rationed foodstuffs. 


CANNANORE BRANCH—Monthly meeting with Lt. 
Col. T. S. Shastry 1M.s., in the chair: 

The President expressed his sympathy with the Hon. 
Secretary of this branch, in his recent and sad bereavement. 
Some interesting clinical cases were demonstrated by Dr. K. 
Raman Meson, M.B., B.S., F.R.CS. (E), Civil Asst. Surgeon. 
A case from the I. M. H. was exhibited. 

Dr. Kaul of Lahore was nominated President and Lt. Col. 
T. S. Shastry (Cannanore), Dr. V. Govindan Nair (Vizag) 
and Dr. U. B. Narayana Rao (Bombay), Vice-Presidents of 
the I. M. A. for 1943-44. 

BIHAR PROVINCIAL BRANCH—Meeting held on 
20-5-43 in the Provincial Office: 

The following resolution was passed :— 

Resolved that the Bihar Provincial Branch of the I. M. 
A. places on record its deep sense of sorrow and grief on 
the sad death of Dr. Sir Nilratan Sarkar xt., who was one 
of the pioneers in founding the I. M. A. and until recently a 
very active member of the Association particularly in the 
scientific side of its activities. 

Further resolved that the Secretary be requested to forward 
a suitably worded letter of condolence to the members of the 


. bereaved family sharing with them their grief and sorrow and 


the irreparable loss that they and the profession and the country 
have suffered on his death. 
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I.M.A., WORKING COMMITTEE—Proceedings of the 
X meeting of the Working Committee of the Indian Medical 
Association held at Delhi Medical Association House, Darya- 
gunj, Delhi, on the 23rd October, 1943, at 3-30 p.m.: ; 

Members present—Dr. B, C. Roy (Calcutta) in the Chair, 
Dr. K. S. Ray (Calcutta), Capt. H. N. Shivapuri (Lucknow), 
Capt. R. C. Goulatia (Lahore), Capt. S. C. Sen (Delhi) [co- 
opted under rule 15-II-A], Capt. K. P. Bagchi (Agra) [co- 
opted under-rule 15-II-A], Dr. S. C. Chatterjee (Calcutta [co- 
opted under rule 15-II-A]. s 

Before commencement of the business of the meeting the 
following resolution was moved from the chair and unanimously 
passed, all standing :— - 

The Working Committee of the Indian Medical Association 
places on record its deep sense of sorrow at the sad demise of 
the son of Dr, R. A. Amesur, Acting President of the Indian 
Medical Association, Dr. M. Husnain of Patna, and Dr. S. 2 
Ghosh of Cawnpore and conveys its heartfelt sympathies to the 
members of the bereaved families, ; 

Resolved further that a copy of the above resolution be 
forwarded to Dr. R. A. Amesur and the members of the families 
of the deceased. 

The Joint Hony, Secretary read out the messages of regret 
at inability to attend the meeting which were received from 
Dr. R. A. Amesur, Acting President, Indian Medical Association 
(Karachi), Capt. P. B. Mukerji, Hony. General Secretary, 
(Calcutta) and Dr. Chamanlal Mehta (Bombay). : 

1. Confirmation of the proceedings of the last meeting— 

Resolved that the proceedings of the last meeting of the 
Working Committee held at Ahmedabad on the 16th and 17th 
September 1943, were confirmed subject to the following altera- 
tions suggested by Dr. Chamanlal Mehta of Bombay :— 

“The Headquarters shall send out reminders to all branches 
every March and September pointing out to them the amount 


of their contribution to the Central Fund that will de due from . 


them on the Ist April and October according to the number of 
members on their roll on the last day of March and September, 
In case the amount is not received by the Ist week of April and 
October as the case may be, the Hony. Treasurer shall send to 
the branches a receipt of the amount due from each by V.P.P. 
and if the same is not accepted by the branch, the Journals of 
the defaulting branch shall be stopped forthwith and a notice 
of the action taken shafl be sent to the members of the branch 
and a report shall be submitted to the Central Council for 
necessary action.” 

2. Hony. Secretary’s reports regarding the minutes and 
resolutions of the last meeting of the Working Committee— 

The Joint Secretary next read out the reports regarding 
the following items of the Agenda of the last meeting of the 
Working Committee held at Ahmedabad on the 16th and 17th 
September, 1943 :— 

Item No. 2(iii) & 9(b). The members of the Sub-Com- 
mittee formed to discuss the subject (letter dated 16-3-43 from 
the Hony. Secretary, Calcutta Branch, forwarding the resolution 
of the Executive Committee of the branch re. the desirability of 
publishing in the Journal of the Indian Medical Association the 
Form for issuing medical certificates by Registered Medical 
Practitioners tou Non-Gazetted officers of the Government of 
India, recommended for leave for extension or commutation of 
leave and re. non-acceptance of medical certificates granted by 
Registered Medical Practitioners to non-gazetted Government 
servants in the superior service unless countersigned by the 
agency or the Civil Surgeon) have been informed. The Sub- 
Committee has not yet been able to undertake any work in 
the subject. 

Item No, 3. The Joint Secretary requested the house to 
discuss further on this item of “consideration of this step to be 
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taken to give effect to the resolutions passed at the XIX All- 
India Medical Conference held at Patna.” 

Item No. 6. The members of the Committee formed to 
deal with the Research Fund Scheme of the Indian Medical 
Association have been informed. No discussion has yet taken 
place. But sending out Appeal for funds be postponed till better 
atmosphere prevails. Frame work of the scheme be discussed 
and — plan made by the Committee before the appeal is 
issue 

Item No. 7. Prof. Adarkar has informed that he will be 
in Calcutta from 25th to 27th October, 1943. Deputation from 
the Indian Medical Association (Central) and Bengal Provincial ~ 
Branch will meet Prof. Adarkar and discuss further on Sickness 
Insurance Scheme. 


The Sickness Insurance Scheme requires considerable think- 
ing and I would suggest that a Committe be appointed to study 
the question further and report over it in December. A tenta- 
tive memorandum be submitted and the Govt. be informed about 
our special Committee appointed to study the ‘question still 
further and in details, 

‘ Item No. 9(k). A letter has since been received from the 
Hony. Secretary, Gadag Branch, and further discussion on the 
subject of Dentists joining the Association and even forming a 
Dental Branch of the Indian Medical Association may be con- 
sidered by this Committee. 


Item No. 9(m). No reply has yet been received from the 
Government of India, Department of Education, Health and 
Lands and Industries and Civil Supplies in response to our 
letter regarding Drug Control. Further discussion may take 
place on this subject. 

Item No. 9(p). A circular to the Branches of the Indian 
Medical Association have been sent with a request to send their 
contribution to the Bengal Medical Relief Fund started by the 
Indian Medical Association. 

Resolved that the Secretary’s report be recorded. 

3. Formation of Branches— 

The Joint Secretary reported that the following new 
branches have been formed since the last meeting of the Work- 
ing Committee :— 

a ee in Andhra and Aurangabad in Hyderabad 

n.). 

Resolved that the Working Committee recommends to the 
Central Council that the formation of the above branches be 
approved, subject to the formalities, prescribed under rule 
6-C(a), being complied with in full, 

4. Announcement of the names of the President and Vice- 
Presidents of 1.M.A. for the year 1943-44— . 

Resolved that the announcement will be made by the 
Central Council. 


5. Venue and Daté of the XXI All-India Medical 
Conference— 


The Joint Secretary reported that according to Rule 
21-A(b) a circular was sent to the branches of the I.M.A. for 
inviting the XXI session of the All-India Medical Conference. 
The Lucknow and Cawnpore branches offered to hold the 
— in the respective places during the X’mas week 

Resolved that the decision will be made by the Central 
Council. 

6. Miscellaneous— 

(a) Application from Mr. D. N. Chaudhury, part-time 
clerk for gratuity. 

_ Resolved that the Hony. General Secretary may be’asked 
hig opinion about the grant of this gratuity. 

(b) Circular no 132, to all branches re: Cuts in basic ration 
and supplementary allowance of Petrol, Tyres and Tubes. 

_ _.Resolved that Dr. S. C. Sen be requested to see the Member- 
in-Charge of the Department concerned of the Government of 
India if can be done to help the doctors in the different 
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provinces. In this connection, the Working Committee autho- 
rises the Secretary to pay Dr. Sen Rs. 50/- as imprest for the 
incidental expenses in connection with work on behalf of the 
Indian Medical Association at Delhi. 


(c) Letter dated 27-9-43 from the Hony. Organisin, 
Secretary, XX All-India Medical Conference, Ahmedabad, 
forwarding a letter from Dr. P. M. Mehta of Jamnagar 
(Solarium) for inviting Ayurvedic medical men in the forth- 
coming Conference. 

The Joint Secretary read out the reply sent to the Hony, 
Org. Gen. Secretary, XX All-India Medical Conference, 
Ahmedabad. 

Resolved that in continuation of correspondence between 
Hony. General Secretary and the Hony. Org. Gen. Secretary 
of the XX All-India Medical Conference, the attention of the 
Hony. Org. Secretary of the Reception Committee of the XX 
All-India Medical Conference be drawn to Rule 21-E(a) which 
govern such invitations. 4 

(d) Application from Dr. N. G. Majumdar, Sub-Editor 
of the Journal on pay of Rs. 65 per month from Ist October, 
1943, for confirmation. 

Resolved that Dr. N. G. Majumdar, Sub-Editor, be con- 
firmed as recommended by the Journal Committee. 

(e) The Working Committee informally considered the 
question of “a Special Committee be appointed to consider the 
question of Post-War Reconstruction in the Medical and Public 
Health Matters in India, and submit their report to the Central 
Council by the end of March 1944” and recommended to the 
Central Council for further consideration, 


1.M.A., CENTRAL COUNCIL—Proceedings of the LX. 


meeting of the Central Council of the Indian Medical Associa- 
tion held at Delhi Medical Association House, Daryagunj, 
Delhi, on Sunday the 24th October, 1943, at 3-30 p.m. 


Members present—Dr. B. C. Roy (Calcutta) in the Chair. 


Dr. K. S. Ray (Calcutta). Dr. Bhupal Singh (Meerut). 
Capt. H. N. Shivapuri (Lucknow). Capt. K. P. Bagchi 
(Agra). Sir Mongaldas V. Mehta (Bombay). Dr. S. B. 


Vyas (Meerut). Capt. S. C. Sen (Delhi). 
Ghosh (Calcutta). Capt. R. C, Goulatia (Lahore), by invita- 
tion. Dr. B. L. Kapur (Delhi), by invitation. Dr. S. C. 
Chatterjee (Calcutta) ,Hony. Jt. Secretary. 


Messages of regret at inability to attend the meeting from 
Dr. B. P. Neogy of Calcutta, Dr. U. B. Narayana Rao of 
Bombay, Dr. R. A. Amesur, Acting President, Indian Medical 
Association, Karachi and Capt. P. B. Mukerji, Hony, General 
Secretary, Indian Medical Association, Calcutta, were read b 
the Hony. Joint Secretary. : 

Before commencement of the business of the meeting, the 
following resolution was moved from the Chair and unanimously 
passed, all standing :— 

The Indian Medical Association places on record its deep 
sense of sorrow at the untimely demise of Sir Nilratan Sircar, 
Kt. (Calcutta), Rai Bahadur Dr. Gopal Ch. Mitra, ums. 
(Calcutta), Dr. P. L. Wig, M.R.C.P., D.P.H., D,T,M, & H., 
t.D.p. (Cawnpore), Dr. Ahibhusan Mukherji, t.m.p. (Burdwan), 
Dr. Raghunath Prosad (Jubbulpore), Dr. R. C. Sinha, u.m.p. 
(Muzaffarpur), Dr. Sudhi R. Sen Majumdar, m.s. (Calcutta), 
Dr. P. C. Gogte (Sholapur), Dr. Lalit Mohan, L.s.m.F. and 
Niranjan Nath, u.m.s. (Aligarh), Dr. P. N. Singh (Jhansi), Rai 
Bahadur Dr. R. N. Banerji, M.B.B.s., M.BE, (Allahabad), Dr. K. 
R. Phansalkar (Benares), Dr. M. Husnain (Patna) and Dr. S. 
N. Ghosh (Cawnpore) and the son of Dr. R. A. Amesur, Acting 
President, I.M.A., and conveys its heartfelt sympathies to the 
members of the bereaved families. ’ 

Resolved further that a copy of the above resolution be 
forwarded to the members of the families of the deceased. 

1. Confirmation of the Proceedings of the last meeting— 
Resolved that the Proceedings of the last meeting of the Central 

d at Patna on the 25th April, 1943, be confirmed. 
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2. Agenda and Proccedings of the Working Committee held 
at Ahmedabad on the 16th and 17th September, 1943— 
Item No. 2(i). Resolution put forward by the Andhra 

Provincial branch for amendment of Rule 15-II-A(b). . 
The Joint Secretary placed the following resolution received 

from the Andhra Provincial Branch and a summary of opinions 

received from some of the branches on the proposed amendment 
of the Rules :— 

“Substitute ‘6 or more members, as the case may be, to be 
nominated by the President, one from each of the Provincial 
branches, generally, the nominee being either the President or 
the Secretary of the Provincial branches’ in Rule 15-I1-A(b)”. 

Though the consensus of opinions received from the branches 
which had expressed their opinion on the subject was in favour 
of the amendment, the Central Council, after a careful review 
of the policy pursued by the previous Presidents of the Indian 
Medical Association in the matter of nominations to the 
Working Committee, came to the conclusion that due considera- 
tion had always been given to the Provinces and, as such it 
was not necessary to limit the powers of the President in this 
respect. 

Resolved that, as recommended by the Working Committee, 
it is not desirable to change Rule 15-II-A(b) at present. 


Item No. 2(i). Resolution brought forward by the 
Bombay branch, Indian Medical Association, for amendment 
of Rules 17-B(a) and 21-G. A 

The Joint Secretary placed before the house the following 
resolution received from the Bombay Branch :— 


“In Rule 17-B(a) add after the word ‘President’, ‘or, in 
his absence, the Vice-President who has obtained the highest 
number of votes at the election’.” 

“In Rule 21-G add ‘or, in his absence, the Vice-President 
who has obtained the highest number of votes at the election’ 
after the word ‘year’ in line 3 

He placed in this connection a summary of opinions received 
from some of the branches on the proposed amendments, 


The amendment was unanimously approved by the Working 
Committee meeting held at Ahmedabad on the 16th and 17th 
September, 1943. After thorough deliberation on the subject, the 
Central Council decided to reter the matter back to the next 
meeting of the Working Commiitee as to what changes might be 
made under Section 17-B(a) (i) and 17-B(b) (4) and what 
functions can be entrusted to the Vice-President in the absence 
oi the President for a considerable period. 


Item No. 2(iv). Application of Aridhra Provincial Branch 
for grant of Rs. 200 for propaganda. 

The Hony Secretary, Hyderabad-Deccan’s letter for a 
grant of Rs. 200 for propaganda, which figured as Item No. 
9(c) in the Agenda of business of the Working Committee was 
also discussed at the same time. 


Resolved that a Provincial branch when applying for 
propaganda should submit a statement showing the financial 
position of the branch and, when a grant has been given, submit 
a statement of results achieved. 

Resolved that the sanction of Rs. 100/- (one hundred only) 
to the Andhra Provincial branch and Rs. 200/- (two hundred 
only) to the Hyderabad (Deccan) Provincial branch, by the 
President, be approved. : 

Item No. 2(v). Consideration of better method of realisa- 
tion of Central Fund Contribution. 

The Joint Secretary placed before the house the circular 
which the General Secretary had sent to the different Provin- 
cial Branches in accordance with the direction of the last 
meeting of the Working Committee held at Patna on the 24th 
April, 1943, explaining therein the difficulties encountered by 
the Central office in realising the arrears of Central Fund 
Contribution and inviting suggestions of the Provincial Council 
for a better method of realisation of the same. He placed on 
the table a summary of opinions received, 


xi 
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He also draws the attention of the house to Rules 10(b) 
and 13-B(b) of the Indian Medical Association which_make 
each individual branch liable for the payment of the Central 
Fund Contribution due in respect of every member on its roll. 

Capt. H. N. Shivapuri and others, however, did not approve 
of the resolution passed by the Working Committee which goes 
to penalise the whole branch for the arrears of the defaulting 
members on its roll. 

Resolved that the matter be referred to the Hony. General 
Secretary for further consideration in the light of the reply 
received from the provincial branches in response to the circular 
sent by him. : 

Item No. 4. Formation and revival of branches. ; 

The Joint Secretary reported that since the last meeting of 
the Central Council the following new branches have been 
formed: 1. Angul in Cuttack; 2. Bijapur in Maharastra and 
Karnatak; 3. Barabanki in U.P.; 4. Gopalganj in Bihar; 5. 
Singur-Haripal in Bengal; and 6. Gulbarga in Hyderabad 
(Deccan). 

In this connection the Joint Hony. Secretary also reported 
that out of the six suspended branches in U. P. the branch at 
Nazibabad had since been revived. 

Resolved that as recommended by the Working Committee 
the formation of the above branches be approved subject to the 
formalities prescribed under rule 6-C(a) being complied with in 


Item No. 7. Sickness Insurance Scheme. The Central 
Council discussed the Memorandum on Sickness Insurance pre- 
pared by the Working Committee at Ahmedabad for submission 
to the Government of India and the following amendments were 
suggested :— 

In Page 2, para 5 be omitted, 

In page 5, para 2, line 7, add ‘merely’ after ‘not’. omit 
‘any’ before ‘philanthropic’ and add ‘also’ after ‘but’. 

In page 6, last para, line 7, add ‘namely, Indian Medical 
Association’ after ‘its organisation’. 

Item No. 9(d). Hony. Secretary, Vizagapatam’s letter 
dated 29-5-43 re. Writing off of Rs. 18/- only being irrecover- 
able Central Fund Contribution of the branch. 

In view of the fact that the payment of Central Fund Con- 
tribution in respect of members on the roll of any branch is a 
liability of the branch according to Rule 10-A(c), it was resolved 
that the amount of Rs. 18/- due from the Vizagapatam branch 
cannot be written off., 

Item No. 9(g). Sanction for purchase of Gestetner machine 
for office. The Joint Secretary submitted a report from the 
Gestetner Co. on the old Duplicator purchased in the year 1931 
and further stated that the old machine was not working pro- 
perly and that it had been a source of constant trouble. 

He also stated that as it was not economical to incur further 
expenditures towards the repair of the old machine and as the 
office works demanded immediate action a Re-conditioned Dupli- 
cator machine has since been purchased in anticipation of sanc- 
tion of the Working Committee. 

Resolved that as recommended by the Working Committee 
the amount of Rs. 1015-10-0 incurred in the purchase of 
Duplicator machine for the office use be sanctioned and the 
amount be adjusted by reappropriation of savings on other 
items of the Budget. 

Item No. 9(h). Representation from the office staff for 
supply of ration at concession rate or proportionate increase of 
the Dearness Allowance in the alternative. Resolved that the 
sanction of Rs. 15/- per month to the whole time staff of the 
Headquarters as Special Allowance for the period of scarcity 
in Bengal by the Working Committee be approved. 

Item No. 9(t). Letters dated 20th, 24th & 31st August, 
1943, from the Secretaries of Tinnevelly, Coimbatore & Tanjore 
branches respectively, forwarding copies of resolution re. amal- 
gamation of the All-India Medical Licentiates’ Association and 
the Indian Medical Association. Resolved that the matter. be 
deferred to the next meeting of the Central Council. 
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Agenda and Proceedings of the Working Committee meeting 
held at Delhi on the 23rd October, 1943— 


Item No. 3. Formation of branches. The Joint Secretary 
reported that since the last meeting of the Working Committee 
held at Ahmedabad on the 16th & 17th September, 1943, the 
following new branches have been formed: 

1. Vizianagram in Andhra. 2. Aurangabad in Hyderabad 
(Deccan). b 

Resolved that as recommended at the Working Committee 
meeting held at Delhi on 23-10-43, the formation of these 
branches be approved, subject to the formalities prescribed under 
rule 6-C(a), being complied with in full. : 

Item No. 6(e). Resolved that the matter “re. Appointment 
of a Special Committee for consideration of the question of Post 
War Reconstruction in the Medical and Public Health matters 
in India and submit their report to the Central Council-by the 
end of March 1944” be deferred to the next meeting of the 
Central Council. 

Resolved that the Agenda & Proceedings of the Working 
Committee meeting held at Delhi on the 23rd October, 1943, be 
approved except item no. 1 which the Central Council has 
decided to refer to the Hony. General Secretary. 

3. Announcement of names of the President and Vice- 
Presidents for the year 1943-44—On the report of the Working 
Committee, it was resolved that the following member be de- 
clared duly elected to the office of the President of the Associa- 
tion for the year 1943-44, having received the largest number of 
votes from the branches, . 

President: Rai Sahib Dr. S. N. Kaul (Lahore) 

The Joint Secretary reported that for the offices of the 


Vice-Presidents, the following members had secured the 
maximum number of votes, as shown against their names. 
1. Capt. K. P. Bagchi (Agra) ie ve 
2. Dr. Chamanlal Mehta (Bombay) Sa “ae 
3. Lt.-Col. T. S. Shastri (Cannanore) .. + 
4. Dr. Panchanan Chatterjee (Calcutta) 


Resolved that Capt. K. P. Bagchi of Agra, Dr. Chamnalal 
Mehta of Bombay and Lt. Col. T. S. Shastri (Cannanore) be 
declared elected Vice-Presidents of the Indian Medical Associa- 
tion for the year 1943-44, 

4. Venue and Date of XXI All-India Medical Conference— 

The Joint Secretary reported that according to Rule 
21-A(b) a circular was sent to the branches of the Indian 
Medical Association for inviting the XXI session of the All- 
India Medical Conference. The Lucknow and Cawnpore 


. branches offered to hold the Conference in their respective 


places during the X’mas week of 1944. 

Resolved that, as the two places viz., Lucknow and Cawnpore 
fall under the same province, the Hony, Secretary, U. P. pro- 
vincial Branch of the Indian Medical Association be requested 
to communicate with both the branches with a view to reach 
at a mutual understanding and to inform the Headquarters at 
an early date, 


ALLAHABAD MEDICAL ASSOCIATION—The follow- 
ing resolution was passed at a meeting held on 14-4-43: 


Resolved that this emergent meeting of the Allahabad 
Medical Association held on April 14, 1943, do place on record 
its sense of profound grief at the death of Major D. R. Ranjit 
Singh who was a foundation member of the Association, 
President of the Association for a number of years and Life 
Patron of the Association and whose services to the profession 
and humanity were of a very high order. 

Further resolved that heartfelt sympathy of the Association 
be conveyed to his brother, Rai Bahadur Mr. Man Singh, and 
to his son, Mr. Daljit Man Singh. 

* * * 


A copy of the letter of Rai Bahadur Dr. R. N. Banerjee, 
President, U. P. Branch of the Indian Medical Association: 


| 
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As. I am prevented from attending to-day’s emergent 
condolatory meeting, on account of certain unforeseen reasons, 
may I request you to very kindly place this brief note of mine 
before the meeting. 
' In this meeting of the Allahabad Medical Association, I 
wish to pay my tribute of respectful regard to our departed ex- 
President, Major Des Raj Ranjit Singh, of revered memory, 
who was not only a foundation member but also after his retire- 
ment from the presidentship of the Association was made an 
Hony. Life Member of the Allahabad Medical Association. 


“In the medical world of this town in particular he was a 
very distinguished and prominent figure for nearly forty years. 
He was one of the early Presidents of the U.P. Medical Asso- 
ciation, that is to say, the U.P. Branch of the I.M.A. In his 
presidental speech at Cawnpore, he remarked that to be elected 
the President of the I.M.A. of the U.P. Branch was the highest 
honour that the medicos of the province could do to a brother 
doctor. 

It is not only in the medical world that Major Ranjit Singh 
distinguished himself; his activities were manfold and every- 
where he had worked, he had left behind marks of signal success 
and made some special achievements. ° 

In the local municipality, as Chairman of the Improve- 
ment Trust, as President of the Kyastha Patshala, or as Secre- 
tary of the Agra Zemindar’s Association, or as member of the 
U.P. Legislative Council, he made his mark in more ways 
than one. I shall not go into the long history of these or his 
other activities, for our hearts are too full of sorrow at the 
present moment. To the Allahabad Medical Association he 
was a pillar of strength; he loved the institution and listened 
to the difficulties of every member and did his best to help 
him. Even in the days of his retirement if he happened to be 
at Allahabad he attended the meetings of the Association and if 
called upon or if he felt that way he took even active part. 
We all see him before our eyes, it is only the other day he 
was one of us and amongst us. 


We are here to-day to mourn the loss of this great perso- 
nality and his passing away has been a great loss to the 
Association and the profession. I offer my heartfelt condolence 
to the members of the bereaved family, and on behalf of the 
U.P. Branch of the Indian Medical Association, I deeply regret 
the sad death of Major D. R. Ranjit Singh, who was a very 
prominent and important member of the Indian Medical Asso- 
ciation of India, till he went into retirement. 

If I may be permitted, I may strike a personal note here 
while paying my tribute of regards to him. I was treating 
him for nearly the last twelve years and so I came to know 
him rather intimately. His ideas were always progressive. 
He always wanted good and advancement of the profession, be 
it the private practitioner or the serviceman and on many 
an occasion he had taken up their cases himself. He could 
always be approached for advice by any medical person, he 
was a keen mason and sportsman and a lover of horses. His 
passing away is a personal loss to me and I fully share the 
grief with the members of his family. May his soul rest 
in. peace! 

* * * * * 


The following resolution was passed at a meeting held 
on 25-5-43: 

“The Allahabad Medical Association places on record its 
sense of deep sorrow on the sad death of Sir Nil Ratan Sircar, 
one of the greatest physicians of his time, who was so inti- 
mately connected with the Indian Medical Association and 
was the editor of the Journal of the Indian Medical Association 
for a number of years. 

“His death has deprived the medical profession and the 
country of one of the most distinguished men of the modern 
times, and it has left a gap in the midst which will be almost 
impossible to fill.” 
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BIHAR PROVINCIAL BRANCH—Meeting of the 
Working Committee of the Bihar Provincial Branch held in 
the Provincial Office on 9-8-43 with Dr. R. Saran in the chair: 

Resolved that consideration of the invitation of Ranchi 
for holding the next conference of the Bihar Provincial Branch 
of the I. M. A. be postponed until receipt of reply from other 
branches on the subject. 

Further resolved that Secretary should circularise all the 
Branches in the province to inform the Headquarters if any 
one of them desire to invite the conference. 

The suggestion of the Muzaffarpore Branch regarding 
construction at the Provincial Headquarters of suitable number. 
of rooms for the lodging of medical visitors from outside is 
accepted and shall be kept in view when the scheme 
materialises. 

The other suggestion regarding enhancing of grants by 
the local bodies to the hospitals under their control is also 
accepted. Secretary is requested to approach proper quarters 
for the same. 

Resolved that all letters in reply to the draft regulations 
be considered by the Rules Sub-Committee for final shaping 
and consideration of the Council at its September meeting in 
a conference in this connection by the Working Committee. 

Panel of names proposed for Presidentship of the Pro- 


. vincial Association for the next term:—(7) Dr. R. Saran. 


(2) Dr. T. N. Banerjee. (3) Dr. Ali Ahmed. 
Dr. Saran having withdrawn Dr. T. N. Banerjee and Dr. 
Ali Ahmed are to be considered for elections. 
* * * * * + 


Meeting of the Working Committee held on 3-9-43 with 
Dr. K. Mitra in the chair: 

Lt. Col. T. S. Shastry (Cannanore) was nominated 
President and Capt. S. K. Chaudhari (Benares), Rai Bahadur 
Dr. T. N. Banerji (Patna) and Dr. D. D. Gilder (Bombay), 
Vice-Presidents of the I.M.A. for 1943-44. 

The invitation of the Ranchi Medical Association for 
holding the 3rd Bihar Provincial Conference was accepted. 

* * * * * * 


Emergent meeting of the Working Committee held in the 
Provincial Office on 6-9-43 with Dr. B. P. Varma in the chair: 

Resolved that in view of the fact that other Associations 
and bodies in the province are represented on the University 
Senate this meeting prays that the Vice-Chancellor of the 
Patna University may be pleased to recommend a suitable 
eeintion of the Provincial Medical Association on the 

enate. 


SEWAN BRANCH—Emergent meeting held on 4-9-43: 

Rai Saheb Dr. S. N. Kaul (Lahore) was elected President 
and Dr. T. N. Banerjee (Patna), Dr. S. Saran (Patna) and 
Capt. P. B. Mukherjee (Calcutta), Vice-Presidents of the 
I. M. A. for 1943-44. Considered letter No. GS{866|42-43 
dated 10-8-43 from Hony. General Secretary, Calcutta, re. 
Dr. A. K. Ghosh remaining as an associate member of 
Sewan Branch and resolved that a copy of the resolution 
passed at Hathwa be forwarded to the Hony. Secretary foi 
information that the Association had accepted Dr. A. K. Ghosh 
as an associate member of this branch. 

* * * * * * 


Emergent meeting held on 14-9-43 with Dr. S. Ahmed in 
the chair: 


The members stood up and paid their respects to the late 
Dr. M. Husnain by observing two minutes silence. It was 
resolved that the Sewan Branch of I.M.A. expresses its deep 
sense of grief at the irreparable loss to the medical world by 
the sudden and premature death of Dr. M. Husnain. 

It was further resolved that a copy of the condolence 
resolution be sent to his family expressing their heartfelt 
sympathy at the sad bereavement. 
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KISTNA DT. BRANCH—Monthly meeting held on 
2-8-43 with Dr. N. N. Sujeer, President, in the chair: 


Dr. Jivraj N. Mehta was nominated President, and Drs. D. 
Ramachandra Rao, Amesur and M. Seshachari as Vice-presi- 
dents of the I.M.A. for 1943-44. ° 


Dr. Mrs. P. Janakibai read operation notes of a case of 
tumour abdomen. Dr, V. Venkappa, L.M.p., Provincial Secre- 
tary of the All-India Medical Licentiates Association who came 
on a tour in connection with the recruitment of Licentiates 
to Indian Army Medical Corps., appealed to the Licentiate 
members of the Association to join the Indian Army Medical 
ig in large numbers, Dr. P. S. Chalapatti Rao presiding. 

. N. N. Sujeer also spoke on the subject. 
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SINGUR BRANCH—Meeting held in the S, N. Mallik 
Model Health Unit, Singur, on 15-8-43. 

The object of the meeting was explained and the rules 
pertaining to the organisation of a branch centre was discussed 
in the meeting. 

Resolved that a branch of the Indian Medical Association 
be formed in the locality, comprising the Singur and Haripal 
Thana areas, commencing in October, 1943. 

Resolved that the following office-bearers be elected :— 
President—Dr. N. L. Das; Vice-President—Dr. B. B. Banerjee; 
Secretary—Dr. S. N. Burma; and Treasurer—Dr. J. K, 
Bhattacharya. 

It was resolved to enlist the other qualified doctors of the 
area who were absent in the meeting. 


XX ALL-INDIA MEDICAL CONFERENCE, AHMEDABAD 


XX All-India Medical Conference will be held at Ahmedabad on the 28th, 29th, and 30th December, 
1943. It is proposed to hold in connection with the Conference the following :— 


1. Exhibition of Pharmaceutical Preparations, Surgical Instruments and Appliances, etc.: 


Manu- 


facturers of such preparations, instruments and appliances or their representatives are requested to take part in 


the Exhibition. 


Those interested in the preparation of indigenous drugs will also find a good deal of interest 


as there will be an exhibition of botanical plants collected from the Himalayas, Mount Aboo, Pawagadh and 


local fields. 
2. Scientific Section: 


Those who propose to read papers are requested to forward them with three 


copies of typewritten abstracts, not exceeding 200 words each, to the Chairman of the Section not later than 
30th November, 1943. Papers published or submitted for publication elsewhere will not be accepted. 


In addition to the reading of papers it is proposed to have the following symposiums : 
Acute Appendicitis or Carbuncle. 


of drugs in general practice. 


Sulphonamide group 
Treatment of Malaria when there is dearth 


of Quinine or/and Non-Occupational Lead Poisoning. Ectopic Gestation. 


Lodging and Boarding arrangements: 


Delegates will be accommodated with the members of the 
Ahmedabad Medical Society as their personal guests or, in a group, in a hostel; 


but those who desire hotel 


accommodation will have arrangements made for them in local hotels at an average charge of Rs. 10|- per day 


and for which a reservation fee of Rs. 


20|- has to be paid in advance. 


Ahmedabad is rather cold in December and Delegates and Visitors are requested to bring their 


bedding, blankets and nets. 


All enquiries may be kindly addressed to the Local Secretary, XX All-India Medical Conference, 
Surgical Hospital and Radium Institute, Ellisbridge, Ahmedabad-6. 


PROVISIONAL PROGRAMME 


Tuesday, the 28th December, 1943: 


Wednesday, the 29th December, 1943: 


Thursday, the 30th December, 1943: 


9-30 a. m. Inaugural Address, 9 to illam, Annual meeting Central 9a,.m.tolp.m. Visit to Mahatma Gandhiji’s 
10 a.m, Address by Ohairman, Recep- Oouncil, I.M.A. Ashram 
tion Oommittee. Vis to Hospitals, Visit to Textile Mills, 
10-45 a, m. Presidential Address, Excursion to. places of 1to3 p.m. Lunch, 
12noon _ Election of Subjects Committee. interest. 
3 to 5-30 p.m. Scientific Section 
1to3 pm. Lunch. llam.tol p.m. Open Session of the 


2to3 p.m.I. M.A. Working Oommittee 


5-30 to6 p.m. Tea. 


All-India Medical Oon- 
3 to 4-30 Sci ote ference. 6to8p.m. Open Session of the All-India 
° p.m. Scientific on 
1 to 2-30 p.m. Lunch, Medical Oonference 

4-30 p.m. Opening of the Exhibition. Ut o a> 

5 p.m, Tea, 2-30t05 p.m. Scientific Section. 

5-30 p.m, Subjects Committee meeting. 5 p.m. Visit to Kankaria (Tea). 8-30 p.m. Dinner. 

8-30 p.m, Dinner. 8-30 p.m. Dinner. 
10-30 p.m. Entertainments. 10 p.m, Entertainments, 

CHAPRA BRANCH—The members of the Chapra JHANSI BRANCH—The following resolution was passed: 


Branch met at an emergent meeting to put on record their 
deep sense or sorrow at the sudden, premature and sad demise 
of Capt. M. Husnain, M.B., D.L.O., D.O.M.S., F.R.CS.E., O.B.E., 
one of the most energetic members of their Association, a 
brilliant son of this district and one of the illustrious members 
of the profession and convey their heartfelt sympathy to the 
4members of the bereaved family. 


“This Association places on record a feeling of profound 
sorrow at the premature demise of our ex-Secretary, Dr. P. N. 
Singh, on August 3, 1943. 


“Futher resolved that a copy of this resolution be sent 
to the members of the bereaved family with whom we sympa- 
thise in their loss.” 


= 
= 
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U. P. PROVINCIAL BRANCH—Meeting of the 
Working Committee of the U. P. Provincial Branch Council 
held on 21-8-43 with Dr. H. Hukku, the Vice-President, in 
the chair: 

Letters of regret at inability to attend were received from 
Dr. M. L. Atri (Jhansi), Dr. Bhupal Singh (Meerut), 
Captain S. K. Chaudhuri (Benares) and Dr. Tara Chand 
(Lucknow). A letter of regret had also been received from 
Rai Bahadur Dr. R. N. Banerji, Bsc, M.B.E., 
(Allahabad), President of the Association for the year, who 
had written the letter two days before his lamented demise. 

The following resolutions were moved from the chair and 
carried unanimously, all standing :— a 

1. This Working Committee of the U. P. Provincial 
Branch Council of the Indian Medical Association has learnt 
with great regret and sorrow the sad and premature death of 
our President, Rai Bahadur Dr. R. N. Banerji, B.sc., M.B., 
M.B.E., (Allahabad) and expresses its deep condolence and 
heartfelt sympathies with the bereaved family. The death of 
Dr. R. N. Banerji is a great loss to the profession in these 
Provinces in general and to this Association in particular, in 
which he always took great interest. 

2. The Working Committee of the U. P. Provincial 
Branch Council of the I. M. A places on record its deep sense 
of sorrow at the sad deaths of (1) Dr. Lalit Mohan (Aligarh), 
(2) Dr. Niranjan Nath Misra (Aligarh) and (3) Dr. P. 
N. Singh (Jhansi) and conveys its heartfelt sympathies to 
the members of the bereaved famities. 

The Secretaries of Aligarh and Jhansi Branches are 
requested to convey the copies of this resolution to the members 
of the bereaved families. 

As a mark of respect to our late lamented President, the 
meeting adjourned for 15 minutes. 

Proceedings of the last meeting of the Working Commit- 
tee held on July 25, 1943, were next confirmed. 

The Secretary informed the Committee that the Reception 
Committee (IX Provincial Medical Conference) had suggested 
Saturday and Sunday, October 30th and 31st 1943, as the dates 
for the next Provincial Conference. The Working Committee 
approved the dates and asked the Provincial Secretary to 
inform the Organising Secretary of the Conference at an early 
date and to take other necessary steps in the matter as soon 
as possible. 

' The Working Committee approved the programme of 
the Conference but gave authority to the Provincial Secretary 
to make minor changes in it in consultation with the Organis- 
ing Secretary of the Conference, if considered necessary. 


The Secretary pointed out that due to Dr. R. N. 
Banerji’s sudden death, there will be no President till 1st 
October. The Working Committee discussed several alter- 
natives and decided that Dr. H. Hukku, one of the Vice- 
Presidents of the year, be asked to carry out the duties of the 
President during the next few weeks before the new President 
assumes charge on October 1, 1943. 

Rai Sahib Captain A. P. Misir um.p., 1M.p.. (Retd.) of 
Benares having obtained the largest number of votes is declared 
the President of this Provincial Branch for 1943-44. 


The following three nominees having obtained the 
largest number of votes, are declared as the three Vice- 
Presidents of the U. P. Provincial Branch for 1943-44 in order 
of their votes:—(a) Dr. S. B. Vyas ump., p.t.mM. (b) Dr. 
S. C. Sen, mp, Bs, Lucknow. (c) Dr. B. C. Pant, Lms. 
Bareilly. 

The following Sub-Committee was appointed to frame 
resolutions for the next Provincial Conference:—l. Dr. H 
Hukku. 2. Dr. H. N. Shivapuri. 3. Dr Hans Raj. 

The Secretary was asked to get into touch with the 
Branches on the subject and ask them to send suggestions at 
an early date. 
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The Secretary informed the Working Committee about 
the new quinine order of the Government the copies of which 
have been sent to all Branches for information. The Working 
Committee noted it and asked the Secretary to issue a letter of 
thanks to the Government for the amendments, 

Re. Item No. V of the Provincial Circular No. 26|42-43 
dated 4-4-43. The Secretary reported to the Working 
Committee that Captain K. S. Nigam had taken objection to 
that particular item in the Proceedings of the Working 
Committee as published in the I.M.A. Journal for June, 1943. 
The Working Committee reconsidered the matter in the light 
of Captain Nigam’s objection and found nothing objectionable 
in the report published. 

The Secretary read out the Central Circular No. C-129|P.E. 
dated Calcutta, 12th August 1943. After consideration, it was 
decided to record the votes of this Provincial Branch as 
follows:—l. President—Dr. S. N. Kaul, Lahore. 2. Vice- 
Presidents—(a) Captain K. P. Bagchi, Agra. (b) Lt. Col, 
T. S. Shastry, 1M.s., Cannanore. (c) Dr. Chaman Lal M. 
Mehta, Bombay. 

The Provincial Secretary was asked to communicate the 
votes to the Headquarters at Calcutta. The Working 
Committee notices an improvement in the Provincial voting 
with joy and hopes that in the final All-India voting all U.P. 
Branches will exercise their right of vote for their respective 
candidates, and before the due date as laid down in the Central 
Circular. 

The Secretary described the difficulties of medical prac- 
titioners in obtaining sufficient petrol for their urgent needs 
and the particular difficulty in obtaining permits for tyres 
and tubes. The Secretary stated that the question has been 
raised already by the Benares and Lucknow Branches and 
that he had written on the matter to the Local Government 
explaining their difficulty and also forwarding to them the 


resolution on this question passed at the last All-India . 


Medical Conference at Patna. 

The Secretary’s action was approved. 

The Secretary pointed out the difficulty of keeping year’s 
accounts open upto the 30th September, 1943 and sought 
the permission of the Working Committee to close the accounts 
on 25th September, 1943. All transactions after that date 
will be shown in the next financial year. The Working 
Committee after discussion permitted the Secretary to observe 
this, but attention of Branches is drawn to this fact that all 
amounts not received before September 25, 1943, will be shown 
as arrears against them in the Annual Accounts. 


Messrs. Mohan & Co., Registered Accountants, Lucknow, 
were reappointed as Auditors of the Association to audit the 
accounts for 1942-43 and requested by the Working Com- 
mittee to very kindly audit the accounts as last year, of 
the U. P. Provincial Branch of the I. M. A. 

The meeting terminated at 10 Pp. m. and was followed by 
a Dinner given by Dr. Abdul Hamid to the members. 


GOPALGANJ BRANCH—Proceedings of a meeting held 
at Gopalganj on 13-9-43: 

Resolved that this Association is deeply grieved to hear the 
sudden and premature death of Dr. M. Husnain, 0.B.£., which 
has been an incalculable loss to the medical profession. This 
Association offers:its heartfelt condolence to the bereaved family. 

Resolved that this Branch recommends the name of Dr. Ali 
Ahmad for the Presidentship of the Bihar Branch of the I.M.A. 

Considered application of Dr. Ananti Lall and resolved that 
he be co-opted as an Associate member of this Branch. ; 


WEST GODAVARI DISTRICT BRANCH, ELLORE— 
The first annual conference will be held at Ellore on Sunday 
the 9th January, 1944. A scientific section will be included in 
the programme. The conference requests the wholehearted 
co-operation and support from all the members of the profession 
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U. P. PROVINCIAL BRANCH—Capt. H. N. Shivapuri, 
Hon. Provincial Secretary issued the following circular dated 
7-9-43 to the Secretaries of all Branches in U. P.: 

Dear Sir, Please refer to this office circular No, 37/42-43 
dated August 9, 1943, in which I circulated to you the U. P. 
Government notification regarding quinine. Today I am 
circulating to you the conditions laid down by the Director 
of Public Health, U. P. for the purchase and sale of Govern- 
ment quinine. Please inform all your members. ; 

As condition No. 3 is somewhat vague, I have written to 
the Director of Public Health, U. P., for elucidating its correct 
meaning. I will inform you if any definite answer is received. 


Copy of Director of Public Health, U. P. Notification 
No. 15225/6107K, dated August 30, 1943. 

“In pursuance of the United Provinces Government’s 
notification no. 993 (2)/XVI (P.H.), d/- July 30. 1943, the 
following conditions of sale of Government quinine sulphate 
to private medical practitioners, chemists, employers of labour, 
and private charitable hospitals and dispensaries not receiving 
grant from Government or a local body, are prescribed: 

1. Quinine sulphate powder supplied under this scheme 
shall not be sold at a rate exceeding Rs. 40|- per Ib. 

2. Quinine sulphate tablets supplied under this scheme 
shall not be sold at a rate exceeding Rs. 44|- per Ib. 

3. Quinine sulphate (powder or tablet) supplied under 
this scheme shall only be used for the treatment of actual 
malaria cases, and only on the strength of a prescription by 
a medical man and up to 45 grains only per treatment. It 
shall not be issued for prophylactic purposes or for ailments 
like common colds or amenorrhcea, etc. 

Government quinine sulphate (powder or tablet) in 
excess of 45 grains in any case of malaria shall not be issued 
by any dealer except under a certificate from a_ registered 
medical practitioner specifying that the excess quantity required 
is essential for the proper treatment of the particular case of 
malaria. 

5. Every dealer supplied with Government quinine under 
this scheme shall maintain an account of receipts and issues 
in the following form as well as the prescriptions in accordance 
with which the quinine has been sold. 

Receipts Issues 

Quantity purchased Serial No. of Name of patient 
Date: Powder/Tablets Date: Prescription for whom issued 
Quantity issued 

Date: Powder Tablets. 

6. No dealer receiving Government quinine shall refuse 
inspection of such account and stocks by a Gazetted Officer 
of Medical or Public Health Department. 

7. No dealer shall stock or sell quinine obtained from 
any other source as long as he holds Government Quinine. 

8 No dealer in Government Quinine shall dispose of 
quinine in any manner except by sale in accordance with the 
aforesaid rules. 

9. If any person contravenes any of the provisions of 
the order he shall be punishable with imprisonment for a term 
which may extend to six months or with fine not exceeding 
Rs. 500 or with both and any court trying any offence in respect 
of such contravention may direct that any quantity of quinine 
in respect of which the court is satisfied that the order has 
been contravened shall be forfeited to His Majesty.” 

Note: You must have received Central Circular 
No. C-132 d/- Cal. 19-8-43. Please reply that early and send 
a copy of your reply to this office also, as I am also 
corresponding in the matter with . the U. Government, 
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Meeting of the Working Committee of the U. P. Provin- 
cial Branch Council held on 4-10-43 with Dr. S. C. Sen, the 
Vice-President in the chair: ; 

The Secretary reported that due to increase in work, no 
Auditor was willing to audit the accounts free. He therefore 
had the accounts audited by Dr. K. N. Shukla M.s. in order to 
be able to place them before the meeting. The Working Com- 
mittee approved the action of the Secretary. It was resolved 
that an ettort should be made to have the accounts audited by a 
qualified Auditor and for this purpose a fee upto Rs. 25|- was 
sanctioned. It was also adopted that if possible the auditing _ 
should be done before the accounts were circulated, 

The Secretary then read out the 3 Annual Statements of 
Income and Expenditure, Assets and Liabilities and Profit and 
Loss. The accounts for 1942-43 showed improvement over last 
year in collection, The Accounts were unanimously adopted, 
with the proviso re: payment to Auditor mentioned above. 

The Secretary then read out his Annual Report for the year 
1942-43. The Report was also adopted unanimously, 

The Secretary read out the correspondence re: conditions 
for the sale of Government Quinine and the reply of D.P.H. 
The Secretary was asked to circulate the reply of the D.P.H., 
U.P. to the Branches for their information. 

The Secretary read out the suggested amendments to the 
‘Nursgs’ and Midwives’ Amendment Act, 1943, and the Secretary’s 
action in writing to the Government on certain proposed amend- 
ments was approved. 

The meeting terminated at 10-30 p.m. and was followed by a 
Dinner given by Rai Sahib Dr. Panna Lal Sood. 

The following is a letter from the Director of Public Health, 
U. P., for the information of those whom it may concern. 

Sir,—With reference to your letter No. 897|73|42-43 
d|- 9-9-43, 1 have the honour to say that the officers of this depart- 
ment will be granted 5 days special casual leave in a year for 
attending the annual conference of their Service Association or 
of any other medical associations provided their services can be 
spared. You can inform the members concerned accordingly. 
1 have etc, 

* * * * * 


The following letter dated 22-9-43 was issued by the Hony. 
Provincial Secretary, U. P. to the Director of Public Healtl: 

Sir, With reference to this office Circular No. 41/42-43 d/- 
7-9-43 1 would like to place before you the following for your 
favourable consideration regarding the conditions imposed by 
you for sale of Government Quinine, 

Condition No, 1. re: Price—you are in all probability 
aware that most of the doctors prefer to give quinine in the form 
of mixture. Now when giving in this condition, I am sure, you 
will not object, if the price of other ingredients in the mixture 
is added to the sale price of quinine as laid down by you, as 
also the price of the bottle and establishment charges. 

2. Condition No. 2. The sale price of tablets comes to 
about -|5|6 per dozen tablets of 5 grs. each, but while selling a 
few tablets at a time, can we do so at 6 pies per tablet, or shall 
we be liable to penalty as laid down in the last condition, but it is 
not possible to sell it for less than 6 pies as no fraction will be 
available for payment by the consumer. 

Then tablets have been indented by some of us but not given, 
I do not know the reason for this cutting down the indent. 

3. Condition No. 7. This is only possible to carry out, if 
Government quinine were supplied in sufficient quantity to 
cover the needs of the medical men, but Civil Surgeons have 
cut down the indents indiscriminately, it has been reported to 
me, and therefore to supplement our needs, the medical men will 
be forced to go in for quinine from the market at exorbitant 
rates. But I assure you, the medical man is not anxious to 
purchase quinine at Rs, 350|- per lb. and over, provided the 
legitimate demands of the profession are met by your department 
and only in that case, this condition can be enforced. I am sure 
you will agree with me in this. We are prepared to abide by 
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the condition, if you will supply all the urgent needs for 
quinine. 

4. Condition No. 9. I think the punishment of imprison- 
ment and heavy fine is too much for educated people like medical 
men. I would suggest that the demands of justice will be met 
sufficiently if the quinine in question is forfeited. 

I hope you will reconsider this matter and pass your orders 
at an early date. Yours etc. 

* * * * * 

The following is the reply to the above letter. 

Sir,—I have the honour to acknowledge receipt of your 
letter d/- Sep. 22, 1943, and have the following replies to give 
seriatim to the points raised therein. 

Regarding No. 1 of the conditions imposed for sale of Govt. 
quinine. There can be no objection to an additional charge being 
made for ingredients included in the quinine mixture and for 
container, and establishment charges, over and above the charge 
fixed under the rules for the quantity of quinine itself. 

Condition No. 2. The sale of one or two tablets at a time 
is not desirable. The aim should be to prescribe that much as 
may be needed for a clinical cure, and this quantity should be 
sold in suitable instalments so as to avoid fractions of pice 
within the limit of price fixed under the rules. For instance, 
there should be no difficulty in selling six tablets at a time for 
As. -|2/9. 

I am not aware on what considerations indents for tablets 
have been cut down by Civil Surgeons. I am making enquiries. 

Condition No. 7. The rule that no other quinine must be 
stocked or sold at the time that a person holds and sells Govern- 
ment quinine was made in order to prevent sales at two different 
rates by the same person, and the danger of Government quinine 
being sold at the higher rates at which Non-Government quinine 
would be sold. I am endeavouring as far as possible to eusure 
supply of quinine to medical practitioners consistent with their 
legitimate requirements, and I am sure Civil Surgeons will ex- 
tend all possible consideration to practitioners, if informed of 
this specific requirement. 

Condition No. 9. The punishment of imprisonment and 
heavy fine is not meant exclusively for medical men but for all 
persons who trade in the drug. The rule has to be the same 
for. all. Yours etc, 

* * * * 


* 
_ The following is a copy of a letter from the Registrar, 
University of Lucknow, Lucknow. 

Dear Sir, In continuation of this office letter No. 11287, d/- 
July 6, 1942, I am giving below for your information copy of an 
Ordinance made by the Executive Council of this University on 
August 27, 1943, relating to the admission of the Licentiates of 
the State Medical Faculty, United Provinces, to the courses of 
study for the M.B., B.S. in the Faculty of Medicine of this 
University. Yours etc. 

Notwithstanding anything to the contrary contained in 
Ordinance 1 to 5, Licentiates of the State Medical Faculty, 
United Provinces, who have passed a recognised Intermediate 
Examination with Physics, Chemistry and Biology, may 
admitted in August and may take the necessary examinations in 
the following order :— 

First M.B., B.S. Examination at the October examination of 
the same session, or at any subsequent examination. 

Final M.B., B.S. Part I examination Group A (Pharmaco- 
logy) and Final _M.B., B.S. Part I, Group B (Pathology, 
Hygiene and Medical Jurisprudence) may be first taken at the 
April examination of their first session or at any subsequent 
M B., B.S. P (Med 

inal M.B., B.S. Part II (Medicine, Surgery, Opthalmolo 
and Obstetrics and Gynecology) can be taken only saat Secu 
A and B have been passed and may be first taken at the April 
examination of their second session, or at any subsequent session. 
The courses of instruction for each exam: shall be prescribed by 
the Dean after consultation with the respective Heads of Depart- 
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ments. The Fees charged shall be in all cases the same as 
those charged from regular students, 


KALNA BRANCH—Adjourned meeting held on 16-6-43 
with Dr. S. K. Ghosh, M.B., in the chair: 

Dr. S. K. Ghose, M.B.. was elected President; Dr. P. 
Nandy, .sB., Vice-President; Dr. Ahibhusan Mukherjee, 
L.M.F., Secretary; Dr. P. K. Kabiraj, L.c.p.s., L.1.M., Treasurer ; 
and Drs. S. C. Mallik, mp, p.t.M., H. S. Roy, MB, and 
B. C. Chatterji, u.m.F., Members of the Committee for the 
remaining part of the current year and for 1943-44. 

Dr. Satish Charan Mallik, M.B., D.1.M., was elected repre- 
sentative to the Central Council and Dr. Satis Charan Mallik, 
M.B., D.T.M., and Dr. Ahihhusan Mukherji, L.M.¥., representatives 
to the Provincial Council. 

The branch expressed its inability to shoulder the respon- 
sibility of welcoming the All-India Medical Conference at Kalna. 

* * * 


Ordinary meeting held on 23-8-43 with Dr. P. Nandy, M.3., 
Vice-President in the chair: 

Dr. K. K. Sengupta was nominated President; Dr. 
Amulyadhan Mukharji, Dr. Dhirendra Nath Banerjee and 
Dr. Bireswar Mitra were nominated Vice-Presidents; Dr. 
Satish Ch. Mallick (Kalna) and Dr. Hiren Chatterjee 
(Calcutta), Secretaries, Dr. Suresh Dutt (Calcutta) and Dr. 
Sudhir Maitra (Santipur), Asst. Secretaries; and Dr. Amiya 
Kumar Bose (Calcutta), Treasurer of the Bengal Provincial 
Branch for 1943-44. 


ASANSOL BRANCH—Ordinary meeting held on 22-8-43 
with Dr. B. Gupta, President, in the chair: 

The election of the President, three Vice-Presidents, two 
Secretaries, two Assistant Secretaries and one Treasurer for 
the Bengal Provincial Branch was discussed and the following 
were elected:—(i) President—Dr. Subodh Dutta (Calcutta). 
(ii) Vice-Presidents—Drs. Panchanan Chatterjee, Jogesh 
Chandra Bannerjea and Amulyadhan Mukharji. (iii) Secre- 
taries—Drs. K. K. Sengupta and Hiren Chatterjee. (iv) Asst. 
Secretaries—Dr. Ranjit Sinha and Dr. Suresh Dutta. (wv) 
Treasurer—Dr. Bolindra Nath Ghosh. 

The following names were selected for Presidentship and 
Vice-Presidentships of I. M. A. for 1943-44: 

(i) President—Dr. T. N. Banerjea (Patna), (ii) Vice- 
Presidents—Drs. Panchanan Chatterjee (Calcutta), R. A. 
Amesur (Karachi) and Amulyadhan Mukherji (Calcutta). 

It was resolved that the preliminary report of the Urban 
Medical Relief and Public Health Sub-Committee appointed 
by the Bengal Provincial Branch of the I. M. A. be circulated 
among the members of this branch and will be discussed at the 
next meeting. 

The Secretary is requested to give a suitable reply to the 
letter of the Surgeon-General sent through the Civil Surgeon, 
Burdwan, according to the line of discussion. 

The Secretary is requested to communicate to the District 
Magistrate (Quinine Rationing Authority), Burdwan, in 
reference to the suggestion sent through him by the Civil 
Surgeon, Burdwan, which does not carry any tentative decision 
of the Q. R. A. re. the distribution of Quinine among the 
Registered Medical Practitioners of this district. 


* * * * * * 
Meeting held on 3-10-43 with Dr. B. Gupta in the chair: 
The preliminary report of the Urban Medical Relief and 

Public Health Sub-Committee appointed by the Bengal Branch 
of the I.M.A. was fully discussed and approved by the members 
of this branch. 

The members of this branch unanimously approved the 
policy of the U. P. Govt. re: the distribution of Quinine to the 
registered medical practitioners of that province as has been 
announced by the press communique No. 993/XVI, dated 
Lucknow, July 30, 1943. This branch of the I.M.A. requests the 
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Govt. of Bengal to persue the same policy as adopted by the 
U. P. Govt. in solving the vital question of the supply of 
Quinine to the members of the profession. The Secretary was 
requested to collect the data of the supply of supplementary issue 
of petrol, tyres and tubes to the members of the profession in 
this area and inform the Hony. General Secy, I.M.A. in accord- 
ance with his circular. 


MYMENSINGH BRANCH—Meeting held on 25-5-43 with 
Dr. A. Sarma Sircar in the chair: 

The members passed a resolution of condolence on the sad 
demise of Dr: Sir ‘Nil Ratan Sircar, Kt., the renowned physician 
of India. 

It was further resolved to send copies of the resolution 
to the members of the bereaved family and to the Press. 


MUTTRA BRANCH—An ordinary meeting held on 7-7-43 
with Dr. Beni Pd. in the chair: , 

Capt. A. P. Misir was nominated President and Drs. 
Beni Pd, S. B. Vyas and S. C. Sen, Vice-Presidents of the 
I. M. A. for 1943-44, 

Resolved that as the A. R. P. scheme has been terminated 
in Muttra, the Chief M. O., A.R.P. be requested to inform 
the I. M. A., Muttra, that the undertakings given by the M. O. 
of A.R.P. on behalf of the association are no more binding 
on them. 

There was a deliberation on modern treatment of cholera. 

Refreshments were served on behalf of Dr. R. mK. (ong. 

* 


Meeting held on 31-7-43 with Dr. B. B. Sharma in the chair: 

Capt. A. P. Misir was elected President and Drs. S. B. 
Vyas, B. C. Pant and S. C. Sen, Vice-Presidents pursuant to 
Circular No, 25342-4, dated 2-7-43. : 

Reply from Asst. D. P. H. dated 21st July 1943:—“That 
the Provincial Medical Association be requested to take up 
the matter with the authorities to expedite supply of quinine to 
independent medical practitioners in view of the fact that 
Malaria had already started and quinine was not available in 
the market.” Dr. P. D. Khattry, Ls.M.F., L.1.M., delivered 
a lecture on Gonorrhoea. 

Refreshments were served on behalf of Dr. G. P. Arora. 


Ordinary meeting held on 17-8-43 with Rai Sahib Dr. N. 
L. Verma in the chair: 

A Study of Eczema was the subject on which Dr. K. 
C. Pathak spoke. Dr. P, D. Khattri entertained the members 


with light refreshments, 
* * * * ¥ 


Ordinary meeting held on 4-9-43 with Rai Sahib Dr. N. 
AL. Verma in chair: 

Dr. G. P. Arora spoke on sulphanilamide. R. S. Dr. 
N. L. Verma narrated some of his experiences with 
sulphanilamide. 

Suggestions regarding relief to starving public of Bengal 
were put forth by the Secretary. It was unanimously agreed 
that a resolution of sympathy along with as much money as 
possible (donated by the members of the profession) be sent to 
Hon. Gen. Secretary, 1.M.A., Calcutta. 


BARABANKI BRANCH—Annual meeting held on 16-7-43 
with Dr. N. C. Shome, the President, in the chair: 


Capt. A. P. Misir, 1m.p. (RETD.) of Benares was nominated 
President; Dr. B. C. Pant of Bareilly, Dr. S. B. Vyas of 
Meefut and Dr. S. C. Sen of Lucknow, were nominated Vice- 
Presidents of the U. P. Provincial Branch for 1943-44 

Re: nomination of the President and Vice-Presidents of the 
Indian Medical Association, the Hony, Provincial Secretary, 
U. P. Branch, was requested to furnish names of members of 
interprovincial reputation to enable this house to submit 
nominations, 


ANNUAL REPORT 


An extraordinary general meeting of the local qualified 
medical profession was held at Barabanki on 13-7-42 in the 
office of the Ciyil Surgeon, Barabanki, and it was decided to 
form an association under the name of Barabanki Medical 
Association and the following gentlemen were elected office- 
bearers. 

Capt. U. Sinha Gupta, President; Dr. S. C. Banerjee, Vice- 
President; Dr. B. S. Jaiswal, Treasurer; Dr. H. S. Singhal, 
Hony. Secretary; and a sub-committee was formed to frame the 
bye-laws of the association. 

There were ten members on the rol} and this number remain- 
ed stationary throughout the year. Five medical journals were 
subscribed during the year and are still continuing. Six meet- 
ings were held during the year. 

An application has been made to the Indian Medical Asso- 
ciation to form B.M.A, into a branch of the Indian Medical 
Association. Efforts should be made to enrol more members 
and to make the Association more successful. 

* * * * + * 


The branch held a meeting on 13-8-43 at the residence of 
Dr. B. S. Jaiswal with Dr. S. C. Banerjea, m.B.B.s., the Vice- 
President, in the chair. 


BENGAL PROVINCIAL BRANCH—Adjourned meeting 
of the Bengal Provincial Council held on 26-7-43 with Dr. J. C. 
Banerjea in the chair: 

Resolved that the following members be nominated Presi- 
dent and Vice-Presidents of the 1.M.A. (Central) for the 
ensuing year :— 

President—Dr,. R. A. Amesur (Karachi). Vice-Presidents 
—Dr. P. Chatterjee (Calcutta), Dr. A. Latiff Sayeed 
(Hyderabad-Deccan) and Dr. U. Rama Rau (Madras). 

The following panel of the Secretaries, Assistant Secre- 
taries and the Treasurer was formed in accordance with Rule 
19 of the I.M.A., Bengal Provincial Branch :— 

Secretaries—(1) Dr. K. K. Sen Gupta (Calcutta), 
(2) Dr. Kali Pada Poi (Khulna), (3) Dr. Hiren Chatterjee 
(Calcutta) and (4) Dr. S. C. Mallick (Kalna). Assistant 
Secretaries—(1) Dr. Hiren Chatterjee (Calcutta), (2) Dr. 
Ranajit Sinha (Calcutta), (3) Dr. Sudhir Maitra (Santipur) 
and (4) Dr. Suresh Datta (Calcutta). Treasurer—(1) Dr. B. 
‘'N. Ghose (Calcutta) and (2) Dr. A. K. Bose (Calcutta). 

A letter No. C-122 dated 21-5-43 from the Hony, General 
Secretary, IL.M.A. re: proposed changes in Rule No. 21-G as 
suggested by the Bombay Branch of the I.M.A. was considered. 

This Provincial Council agrees to the proposed amend- 
ments suggested by the Bombay Branch and proposes that 
Rule 17B(b) should read as “The Vice-President who obtained 
the highest number of votes”. 


PUNJAB PROVINCIAL MEDICAL CONFERENCE 


The next Punjab Provincial Medical Conference will be held at Ludhiana on the 12th and 13th February, 1944, urder 
the presidency of Dr. Viswanath, M.A., M.D., F.8.C.P., President, Punjab Provincial Branch, I.M.A. All local branches in the 
Punjab are requested to send delegates. An exhibition will be organised in connection with the Conference to which firms 
manufacturing and dealing in drugs, chemicals, surgical dressings, appliances etc. are invited to display their goods. 
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Report of sub-committees—(a) The report of the Ethical 
and Medio-Political Sub-committee was approved and recorded. 
(b) The interim report of the Medical Education and Hospital 
Sub-committee was read and approved. (c) The report of 
the Urban Medical and Public Health Sub-committee as 
prepared and modified was approved. Resolved that the report 
be circulated to all branches of the I.M.A. and other medical 
organisations for their opinions in the matter. 

Miscellaneous—(a) A letter No. C-127 dated 7-7-43, 
from the Hony. General Secretary, I.M.A. re: shortage 
of Quinine in this country, was placed before the house. 
Resolved that the letter be referred to the Drugs and Medica- 
ments Sub-committee for information and necessary action. 
(b) A letter dated 12-7-43 from the Hony, General Secretary, 
I.M.A. re: LA.M.C. was read. Resolved that the letter be 
recorded. (c) A letter dated 4-7-43 from the President, 
Brahmanbaria Sub-Divisional Branch re: election dispute, was 
referred to the Ethical and Medico-Political Sub-committee for 
consideration, (d) A letter dated 13-7-43 from Dr. W. A. 
Garson, Darjeeling, in connection with the issue of a Medical 
Certificate, was considered. Resolved that the matter be 
referred to the Ethical and Medico-Political Sub-committee 
for disposal. (e) A letter dated 23-7-43 from Dr. B. Chatterjee, 
a member of the Kankurgachi Branch, enclosing a newspaper 
cutting, was referred to the Ethical and Medico-Political Sub- 
committee for disposal. (f) The question of taking up medical 
relief works in the flood-stricken areas of Burdwan be referred 
to the Bengal Medical Relief Committee for immediate consi- 
deration and necessay action. In case, the existing Bengal 
Medical Relief Committee is unable to tackle the question, a 
special meeting of the Bengal Provincial Council of the I.M.A. 
be convened at an early date, 

* * * * * 

Special meeting of the Bengal Provincial Council held on 
28-8-43 with Sir U. N. Brahmachari in the chair: 

The following resolution passed at the last meeting of the 
Bengal Medical Relief Committee held on 7-8-43, was 

4 considered 

“Resolved that the balance of Rs. 3,800|- be handed over 
to the Bengal Provincial Council of the I.M.A. to form a 
nucleus of a fund to be known as the Bengal Medical Relief 
Fund on conditions that (¢) the Council agrees to carry on 
medical relief operations as and when necessary and (it) to 
appoint annually a Bengal Medical Relief Committee to devise 
ways and means for such operations.” 

After some discussion the above resolution was accepted 
and passed unanimously. 

Resolved that the Bengal Medical Relief Committee be 
formed with the following members, with powers to co-opt :— 

Dr. P. Chatterjee—Chairman, Dr. K. K. Sen Gupta and 
Dr. Suresh Datta—Jt. Hony. Secretaries. Dr. R. Sinha and 
Dr. P. K. Ghosh—Jt. Hony. Asstt. Secretaries. Dr. A. K. 
Bose—Treasurer 

Members—Dr. K. S. Ray, Dr. A. D. Mukharji, Dr. Sunil 
Krishna Datta, Dr. Subodh Datta, Dr. P. K. Guha, Lt. Col. 
J. C. De, Major P. Bardhan, Dr. A. C. Ukil, Dr. B. Mookherjee 
(Director of Public Health, Bengal), Dr. M. U. Ahmad 
(Health Officer, Corporation of Calcutta), Dr. Subodh Mitra, 
Dr. B. C. Roy, Dr. A. K. Sen, Dr. Salil Datta, Dr. Jyotirmoy 
Majumdar, Dr. P. Das, Dr. P. Brahmachari, Dr. K. Poi 
(Khulna), The Principal, Medical College of Bengal, The 
Principal, Carmichael Medical College, The Superintedent, 
Campbell Medical School, and the Superintendent, National 
Medical Institute. 

Resolved that an appeal for raising funds be issued over 
the signatures of Drs. B. C. Roy, K. S. Ray, P. Chatterjee, 
Subodh Datta, S. R. Chatterjee, Sundari Mohan Das and 
Sir U. N. Brahmachari. 

Resolved that the question of holding the next Bengal 
Provincial Medical Conference be postponed for the present in 
view of the replies received from the branches. - 
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The following members were finally selected for the offices 
of the President and Vice-Presidents for 1943-44: 

President—Dr. R. A. Amesur (Karachi), Vice-Presidents— 
Dr. P. Chatterjee (Calcutta), Dr. U. Rama Rau (Madras) and 
Dr. A. Latiff Sayeed (Hyderabad-Deccan). 

A letter dated 15-8-43 ‘from the Secretary, All-India 
Women’s Conference (Calcutta Branch) re: opening medical 
relief and first aid centres in the city of Calcutta for the homeless 
and the destitute, was placed before the meeting. 

Resolved that the Secretaries be asked to ascertain the 
nature of work and arrange the work accordingly. 

A letter dated 12-8-43 from the Secretary, Kalna Branch 
of the I.M.A. for financial help in order to carry on relief work 
.in the locality was considered, 

Resolved that a sum of Rs. 100/- be remitted to him for the 
present, along with vaccines for prophylactic inoculation and 
medicines as early as possible. 

A letter dated 17-8-43 from the Bengal Central Flood Com- 
mittee was considered. 

The Council regrets that no contribution can be paid to 
the fund of the above organisation as the funds at the disposal of 
our Relief Committee are not enough. 


CALCUTTA BRANCH—Meeting of the Executive Com- 
mittee held on 3-8-43 with Dr. J. C. Banerjea in the chair: 

A letter No. C-126 dated 30-6-43 from the Hony. General 
Secretary, I.M.A. re: holding All-India Medical Conference at 
Calcutta in December, 1944, was considered. 

It is hoped that circumstances brought about by the emer- 
gency condition due to the war, will definitely improve in 1944. 
As such, the Calcutta Branch is desirous of holding the All-India 
Medical Conference at Calcutta in December, 1944—if the situa- 
tion then prevailing does not stand in the way. 

Report of Sub-Committees—The report of the Library Sub- 
committee was read and approved with certain modifications. 

The Calcutta Branch agrees generally with the principles 
outlined in the Preliminary Report of Urban Medical Relief & 
Public Health Sub-committee of the I.M.A., Bengal Provincial 
Branch. The branch suggests the following to be inserted in the 
introduction of the final report: “The ultimate aim should be 
the complete socialisation and State control of all the various 
services including the medical.” 

* x * * * 

Special meeting of the Executive Committee held on 10-8-43 
with Dr. B. Mitra in the chair to discuss the situation arising 
out of the recent reduction of A.R.P. Beds and medical personnel 
in Calcutta Hospitals: 

The President and Secretaries of the Calcutta Medical Club 
were present by invitation. 

After some discussion, Dr. T. N. Ghosh moved that a, 
resolution or statement be issued to the press over the signatures 
of the President, I.M.A., Calcutta Branch, and the President of 
the Calcutta Medical Club. Dr. P. K. Guha suggested that 
before such a statement is issued to the press, the various news- 
paper editors and some public leaders should be invited at a 
small conference to apprise them of the present position of 
medical preparedness of the city in case of enemy air raids. By 
a majority of votes, the Committee then accepted Dr, T. N. 
Ghosh’s resolution that a statement or resolution be sent to the 
press under the joint auspices of the Calcutta Branch of the 
Indian Medical Association and the Calcutta Medical Club, the 
drafting to be done by the following gentlemen in consultation :— 

President, Calcutta Medical Club; The Secretaries, Calcutta 
Medical Club; The President, Calcutta Branch, I.M.A. The 
Secretary, Calcutta Branch, I.M.A., Drs. P. Chatterjee, K. K. 
Sen Gupta and Subodh Datta, r é 

* 


Meeting of the Executive Committee held on 7-9-43 with 
Dr. K. K. Sen Gupta in the chair: 

Resolved that the following members be finally selected 
office-bearers of the Bengal Provincial Branch for the ensuing 
year: President—Dr. Bireswar Mitra, Vice-President—Dr. K. 
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L. Basu Mallick (Howrah), Dr. Aghore Nath Ghosh ( Calcutta) 
and Dr. Jajneswar Chakraverti (Calcutta), Secretaries—Dr. ) a 
K. Sen Gupta (Calcutta) and Dr. Kali Pada Poi (Khulna), 
Asst. Secretaries—Dr. Ranajit Sinha (Calcutta) and Dr. 
Sudhir Maitra (Santipur), Treasurer—Dr. K. Bose 
(Calcutta). 

Resolved that the following members be finally selected 
President and Vice-Presidents of the I.M.A. for the ensuing 


ear: 

7 President—Dr. R. A. Amesur (Karachi), Vice-Presidents— 
Dr. P. Chatterjee (Calcutta), Dr. C. C. Ghosh (Peshawar) and 
Dr. A. Latiff Sayeed (Hyderabad-Deccan). 

The recommendations of the Library Sub-committee re: 
subscription to journals during 1944, were re-considered :— 

After some discussion following a statement by the Secretary 
regarding the cost of subscribing to the various journals, the 
Committee decided that the following journals should be subs-. 
cribed during the next year :— 

1. The Lancet. 2. British Medical Journal—(under pre- 
sent arrangements). 3. Journal of the American Medical Asso- 
ciation. 4. Journal of Obstetrics & Gynecology of the British 
Empire. 5. Annals of Internal Medicine. 6. British Journal 
of Surgery. 7. Medical Press & Circular. 8. British Heart 
Journal. 9. American Journal of Obstetrics & Gynecology. 
10. Radiology (American published). 11. Quarterly Journal 
of Medicine. 12. Archives of Diseases in Childhood. 13. Post- 
Graduate Medical Journal. 14. British Dental Journal. 15. 
American (if not available, then British) Journal of Ophthal- 
mology. 16. Irish Journal of Medical Science. 17. Indian 
Medical Gazette. , 

The Medical Annual, and the various “Year Books” are 
usually bought under heading “Book Purchase”, and as such, 
are not considered while preparing the above list. 

* * * * * 


Special meeting of the Executive Committee held on 28-9-43 
with Dr. B. Mitra in the chair: 

A statement of outstanding subscriptions was placed before 
the meeting. It was decided that the names of those members 
who will not pay at least Rs. 3/8|- as their subscriptions for the 
current session, by the 30th September, 1943, be reported to the 
Central Office as defaulters, and the Central Office may take any 
steps they think fit and proper. 

A letter No. C-132 dated 19-8-43 from the Hony. General 
Secretary, I.M.A. re: cuts in the basic ration and supplementary 
allowances of Petrol, Tubes and Tyres issued to the medical 
practitioners, was considered. 

Resolved that a perforated slip be inserted in the journal of 
the Association for the use of members asking for details as to 
the quantity of petrol that they are getting and the actual 
quantity that is essential for their practice and also their diffi- 
culties about procuring tyres and tubes. 


PUNJAB PROVINCIAL BRANCH—Ordinary meeting of 
the Executive Committee was held at Lahore on 26-9-43 with 
Dr. Mohmad ‘Nawaz in the chair: 


Resolutions of condolence were passed all standing at the 
sad death of Dr. Ganpat Rai of Pattoki and Dr. T. C. Nanda, 
Lahore. 

Letter No. 4600 from the Punjab Govt. was read and it was 
resolved that the copy of the letter be sent to all the branches 
and the Govt. be informed that the causes of the recruits not 
coming forward are :— 

(1) The unfavourable terms of conditions of service offered 
to the Indian medical men during war as compared with those 
offered to the European medical men of the same cadre in peace 
time, and 

(ii) The rise of prices by 300 per cent of all commodities 
of life which leaves no saving after so many hardships. 

Letter No, 8713 from the Govt. Punjab regarding its in- 
ability to accept the resolution No. 14 passed at the XII Punjab 
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Provincial Conference held at Lahore was read and it was 
resolved that the matter should again be brought before the next 
Provincial Conference. 

Letter from the I.G.C.H. about the supply of Quinine was 
read and it was resolved that a letter should be written to 
1.G.C.H. requesting that the conditions imposed for the sale of 
Quinine be waived in case of registered medical practitioners. 
Moreover, the I.G.C.H. be requested to throw light as to how 
the purity of the Quinine supplied can be tested. 

Letter No. C. 131 dated 19-8-43 from the Central Office was 
read and it was resolved that the branches should send their 
Quota of Quinine required upto 3ist Dec., 1943, to the Civil 
oem to get the supply of Quinine under the new rules of 
supply. 

Letter No. C. 132 dated 19-8-43 from Central Office about 
the supply of Petrol, Tyres and Tubes was read and it was 
resolved that the branches be requested to inform this office 
about. the amount of Petrol, Tyres and Tubes that are being 
supplied to them. 

The resolution about the Trade Employees Act was dis- 
cussed and all agreed that the Act did not apply to the registered 
medical practitioners. It was resolved that the I.M.A. should 
fight a test case, the expenses of which shall be borne by the 
Provincial. 

The memorandum which was presented to the medical 
personnel mission for recruitment was read and it was resolved 
that the copy of the memorandum be sent to all the branches and 
the Central. 

The question of representation to income-tax commissioner 
was left to the President. Regarding the assessment of chari- 
table work, Dr. Diwan Chand Aggarwal is requested to furnish 
the particulars to the Association. 

Regarding the non-paying branches, Dr. B. L. Kapur was 
deputed to deal with the Kasur and Karnal branches and Dr. 
H. S. Trehan was deputed to deal with the Jhelum branch. 

Dr. Vishwa Nath was elected President for the Year 
1943-44. Dr. K. N. Kapur and Dr. Gurdev Malhotra of Lyallpur 
were appointed Honorary Auditors for the year 1942-43. 

Letter from Ferozepur branch about the recruitments to 
T.A.M.C. was read and it was resolved that a copy of the letter 
be sent to the I.G.C.H. with remarks of the President, 

Letter from Sargodha branch about the challan of Doctors 
who have not hung a list of Controlled drugs was read and it was 
resolved that if the Doctors are working as Chemists and if they 
are not members of the I.M.A., no action is to be taken. The 
Sargodha branch should be requested to supply more details. 

Letter from Hoshiarpur branch was read and it was resolved 
that the suggestion of the branch is derogatory, impracticable 
and lowers the prestige of the registered medical practitioners 
and therefore the matter was dropped. 

Letter No. C. 119 dated 13-5-43 was read and it 
was resolved that the Central Office be requested to supply a list 
of non-paying branches, so that the arrears may be realised 
from the branches. Further it was resolved that the branches 
should be responsible for the arrears. : 


MADURA, RAMNAD & TINNEVELLY DISTRICT 
BRANCHES—Combined meeting of the Madura, Ramnad and 
Tinnevelly district branches held at Courtallam on 31-7-43: 


The lunch was kindly provided by Rao Saheb Dr. Anna- 
malai of Thenkasi. The meeting commenced at 4 p.m. with 
~~ G. S. Thampi, District Medical Officer, Tinevelly in the 
chair. 

Dr. P. S. Kalyanasundaram of the Headquarters Hospital, 
Palamcottah, spoke on injuries of the brain and its membranes. 

After tea, Rao Saheb Dr. Annamalai delivered a lecture 
on leprosy and its treatment. He stressed the need for more 
efficient work in stamping out leprosy from this country. He 
also demonstrated a few cases. 

After a sumptuous dinner provided by Ciba (India), Ltd., 
the meeting terminated. 


= 
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MADURA DT. BRANCH—Monthly meeting held on 
17-9-43 with Dr. R. Devadoss, the President, in the Chair. 
“Dr. H. S. Thomas delivered a lecture on some aspects of 
medical practice in Australia. He explained the system of 
medical practice that was obtaining in peace time and the 
modifications that had since occurred due to the war. He said 
that medical education usually took 7 years (since the war 
reduced to 5 years) and specialisation in any branch was done 
only after 5 to 10 years of general practice. Excepting the 
health department there were no salaried medical services 
under the State and most of the public hospitals were maintained 


by charitable contributions through the charity board. The’ 


general practice consisted in either private practice or panel 
practice which had arisen as a development of accident insur- 
ance policies. He mentioned that as a result of many medical 
men joining war service, one doctor had to do the work of two 
or three and that on account of this a fairly liberal sunply of 
petrol was being given to the doctors. Medical coordination 
committees had been appointed in urban areas to provide 
adequate medical service to the public. The post-war medical 
service reconstruction was now under the consideration of the 
Government and a change to salaried system for providing more 
adequate service by a National Health Insurance Scheme was 
under contemplation. 

He then answered a number of questions put by members. 

* * * * * 

Monthly meeting held on 11-10-43 in the Wills F. Pierce 
Memorial Hospital, Madura, with Dr. R. Devadoss, the 
President, in the chair: 

The following resolution was passed unanimously. 

“This meeting of the Madura Medical Association requests 
the authorities to give a more liberal supply of petrol to the 
cars of Medical Practitioners in Madura City and District as 
theirs is an essential service and the present very restricted 
sunply is seriously affecting the efficient discharge of their 
duties to the public. The Association requests that the quan- 
tities originally sanctioned to doctors when rationing was first 
introduced be now restored immediately.” 

Further resolved that copies of the resolution be forwarded 
to the District Collector, Madura, the Area Rationing Officer, 
Madura, and the Provincial Rationing Officer, Madras. 

The Hony. Secretary announced the procedure regarding 
the purchase of quinine and requested the members to send in 
their applications as early as possible. 

Dr. E. W. Wilder next introduced the lecturer of the evening 
to the members. He expressed appreciation of the lecturer’s late 
father, Dr. Van Allen, who had rendered glorious self-sacrificing 
service to Madura for over 30 vears. Welcoming Dr. C. M. 
Van Allen to his native city, Dr. Wilder said that he was 
truly following in the footsteps of his illustrious father. 

Dr. Van Allen then delivered a lecture on “Odds and Ends 
of Surgical Technique”. The whole of his lecture was devoted 
to explanation of some orginal methods which were evolved 
by the lecturer and which had helped to fill in gaps in standard 
technique. 

First he took up what is called external bone grafting. 
He said that this method was particularly suited to the small 
long bones, especially bones of the forearm and arm.and the 
long bones of the flower extremity in children. Whereas 
correction by usual methods of bone plating would lead to 
devitalisation of periosteum and bone, much trauma and leaving 
of metal inside, this new method overcame all these disadvantages 
and was very effective. He explained the technique in detail 
by means of diagrams explaining the special screws and forceps 
devised by him for this operation. 

The next subject was treatment of fracture patella. He 
mentioned in brief the disadvantages and difficulties of the 
present method of wiring the patella either with metal wire or 
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kangaroo tendon. Suturing with catgut in good apposition 
would be good, but the disadvantage of this method was that 
when the catgut got absorbed the two fragments tended to separate 
due to the pull effected by the strong quadriceps extensor. 

This defect could be remedied by putting the limb in a 
Thomas splint and applying extension to the quadriceps muscle 
by adhesive plaster strips over the upper part of the thigh. — A 
four wWeek’s treatment of the limb in that position and suturing 
with catgut would, in his opinion, be the ideal method of treat- 
ment of fracture patella. Answering a question, the lecturer 
said that the removal of the patella did weaken the knee and 
was not in his opinion the best method. He considered that 
the removal of patella was a desperate procedure evolved asa 
result of the difficulties experienced by the surgeons when adopt- 
ing the standard methods of treatment. 


He then explained that in cases of tuberculous abscesses 
which were localised in certain parts of the body and where 
there was a definite membranous capsule, the excision of the 
abscess along with the capsule was the treatment of choice, 
though this treatment should not be carried out in cases in 
co-existing extensive tuberculosis of the lungs. 


The next interesting subject was the technique of retro- 
grade dilatation for impassable strictures of the urethra. He 
mentioned the difficultes and pitfalls of isograde dilatation and 
was of the opinion that retrograde dilatation through a suprapubic 
opening was absolutely atraumatic and the duration of the 
course of treatment was also very much shortened. He said 
that while the presence of a fair-sized catheter might produce 
urethritis and cystitis, he has found by experience that the 
smallest size rubber catheter through which a strong silk 
is threaded can be left in the urethra without producing any 
irritation for about 4 weeks. The dilatation is done retrograde 
at the bed-side, the catheter being tied to the silk of the small 
catheter and guided by it. In this way the dilatation was abso- 
lutely atraumatic and the result- of such a course was most 
encouraging as the whole course of treatment would be finished 
in about a month. 

He then enumerated in brief the various stages of the 

evolution of the operaton of thoracoplasty and explained his 
operation of muscle splitting approach with absolutely shock- 
free technique under local anesthesia in repeated easy stages. 
This method he claimed, was far better than the extensive 
operations performed for removal of ribs in one or two stages. 
He added that as soon as the ribs have been removed, the 
separated periosteum should be well dabbed with 1% formalin 
to delay the regeneration of bone. 
_ The next subject was the treatment of transfusion reac- 
tions | with evipan. The lecturer mentioned that transfusion 
reactions were common and unpleasant effects like muscle 
cramps occur in about 30% of whole blood transfusions, Though 
these reactions were not in themselves fatal, the unpleasant 
effects could be completely alleviated by giving small doses of 
evipan or any other similar intravénous anesthetic. 


The last subject taken up by the lecturer was a simple 
method _ of preparing pyrogen-free solutions for intravenous 
medications. He said that pyrogen producing materials were 
usually proteins, which could be broken up into non-toxic 
products by either prolonged boiling for 48 hours or auto- 
claving at about 20 Ibs. pressure for 6 to 8 hours or 
autoclaving at 60 lbs. pressure for %4 hour. While firms which 
produce pyrogen-free intravenous solutions employed very 
elaborate methods, the lecturer explained with the aid of 
diagrams, the simple and cheap autoclave he had made which 
could contain 3 bottles of solution. The autoclave should be 
absolutely air- and steam-tight and the fire was removed when 
the pressure rose to 80 Ibs. Thus the pressure was kept up 
above 60 Ibs. for at least half an hour which was sufficient to 
make the solution pyrogen-free. 
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BARISAL BRANCH—7th Annual Meeting of the Barisal 
Medical Union held on 31-8-43 with Rai Bahadur Capt. B. 
B. Hazra, the Civil Surgeon and President of the Union, in 
the chair: 

The meeting was attended by a large number of members 
and the elite of the society was also well represented. Suitable 
speeches were made by members and the other gentlemen 
present expressing sympathetic sentiments towards the Union. 

The following were elected office-bearers and members 
of the Executive Committee for 1943-44: ‘ 

President—Rai Bahadur Capt. B. B.°Hajra. Vice- 
President—Dr. Jadunath Dutta,- um.F., Hony. Secretary—Dr. 
Sudhir C. Roy, m.s., Jt. Honorary Secretary and Treasurer— 
Dr. Dilip Kumar Banerji, M.p. Executive Committee—Drs. 
Chittaranjan Bose, m.B.. Amalkrishna Ghose, M.B., B.Sc., Hara- 
lal Chandra, um.F., Sudhansukumar Gupta, M.B., Harish- 
chandra Biswas, L.M.F., Sudhansukumar Sengupta, L.M.F., 
and Santiranjan Sen, - 

Capt. Harabilash Chatterji, M.B., was elected representative 
to the Central Council and Capt. Harabilash Chatterji, M.B., 
and Dr. Magfaruddin Ahmed, M.B., representatives to the 
Provincial Council while Drs. Chittaranjan Gupta. L.M.F., and 
Dilipkumar Banerji, M.B., were elected Auditor and Librarian 
respectively. . 


ANNUAL REpoRT AS SUBMITTED BY THE SECRETARY 


The Barisal Medical Union has stepped into its eighth year 
of life and in doing so it passed through a critical stage which 
menaced its very’ existence at one time. But by the grace 
of the Lord it has outlived the crisis though battered and 
scarred. To add to the misery, the cruel hand of Death 
snatched away from our midst a noble soul—Nirmal Das 
Gupta—an Associate member of the Union. Moreover, Capt. 
H. Chatterji, a foundation-member and Vice-President of the 
Union, also left the town for Calcutta. But he has promised 
not to sever his connection with the Union. It pleases me to 
inform the house that he has remained true to his word. 

I shall be perhaps voicing the sentiments of the Union 
when I state that we greatly miss to-day a familiar face— 
that of the late District and Sessions Judge, Mr. P. C. De, rcs. 
There never was one more interested than he in the social 
activities of the Union; there never was any Annual Meeting 
held in which he was not present. But to-day that ever- 
Tr face is absent from our midst. May his soul rest in 
peace 

The Union began the year with 26 Ordinary and 6 Associate 
members. The number of new entrants during the year was 
10 Ordinary and 4 Associates. But a few having left Barisal 
the total number to-day is 29 Ordinary and 9 Associates. 


In addition to its routine day to day work the activities 
of the Union were limited to gratuitous medical relief at the 
University examinations, lectures in First-Aid to the classes 
organised by the St. John Ambulance Association and the 
Home-Guards, and examination of these candidates. Moreover, 
the Union was represented in the Food and other committees 
that were set up from time to time to meet the critical situation 
of the day. The Annual Dramatic performance of the Union 
in aid of the Bakarganj Tuberculosis Association could not 
be held for various reasons. 

The meetings of the Union were distributed as follows :— 
Ordinary General—3, Executive and Sub-Committee—8, 
Social—1,; Clinical—2, Condolence—1. 

- The finances of the Union were in an extremely bad way, 
and the donations from outside sources were unavailable. In 
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view of this the offer of help by the Associate members and 
a few local chemists in tiding over the critical phase cannot be 
too highly praised. Inspite of the hardships to which very 
few are immune in these days these gentlemen ungrudgingly 
volunteered their help. On behalf of the Union, I take this 
occasion to convey the most grateful thanks. 

Regretfully I place before the house to-day the fact that 
the Union did not receive due consideration from anyone from 
expected quarters during the critical days of last year, specially 
with regard to the supply of essential commodities. Repre- 
sentation on behalf of the Union was inevitably received with 
a lofty attitude of unconcern, though a few individual members 
did receive small favours occasionally. I appeal to everyone 
concerned that instead of granting favours to individual members 
those favours should be granted to institutions of which these 
individuals are members, especially so when such institutions 
have every claim to be included in the essential services of the 
country. I also appeal to my friends who have received 
these favours to exert their influence on behalf of the Union 
enabling it to be of help to all and sundry. 

In conclusion, I convey on behalf of the Union my thanks 
to the donors, to the gentlemen who kindly took part in the 
rehearsals of the dramatic performances, to the Executive Officer 
of the Aryya Laxmi Co-operative Bank and others who in 
some way or other helped the Union to continue to render 
useful service to the people of Barisal. In this connection I 
venture to suggest that without mutual co-operation between 
the people and the Union the well-being of the citizens in the 
critical days ahead can hardly be ensured. 

Dr. A. K. Ghose, M.B., B.Sc., read a paper on Simulating 
Acute Abdomen and Drs. U. N. Chakravartty, m.p., and Dr. 
S. C. Roy, M.B., one on Tropical Eosinophilia. 


BENGAL PROVINCIAL BRANCH—The Secretary, in a 
letter dated 27-1-44 writes: I regret to inform you that Dr. 
— Behari Aich, a member of the Barrackpore Branch, has 


ASANSOL BRANCH—Meeting held on. 12-11-43 with Dr. 
B. V. Gupta in the chair: 

A symposium on Artificial Pneumothorax was opened by 
Dr, 'N. Mukherjee, M.S.p.£. (Paris) of Calcutta. The 
discussion was lively. 

The letter No. C-5/43-44 from the Hony. Gen. Secy., I.M.A., 
was discussed and the following resolution was passed :—This 
Branch does not approve the principle of nomination of members 
by the President in the Central Council but adheres to the policy 
of election. 

The letter No. C-3/43-44 from the Hony. Gen. Secy., 
I.M.A., was put before the meeting and it was resolved that a 
Sub-committee be formed consisting of Drs. B. V. Gupta, H. N. 
Mukherjee, A. C. Lahiri, T. D. Mukhopadhaya and B. K. Rai 
Chowdhury, to devise ways and means for medical relief to the 
destitutes in the line suggested in the letter under discussion. 

It was resolved that Drs. H. N. Mukherjee, D. N. Bose, 
B. K. Rai Chowdhury and T. D. Mukhopadhaya be requested to 
enquire into the matter as related in circular No. C.6.U.B. dated 
5-11-43 from the Hony. Gen. Secy. I.M.A. 


The following resolution was passed unanimously in the 
meeting:— . 

_ “This Branch of the Indian Medical Association notes with 
satisfaction the re-appointment of Dr. B. K. Rai Chowdhury, an 
active member of the Association, to the Propaganda Officer, 
Mines Board of Health, Asansol. His case will be an example 
where justice has been done by the Govt. to a member of the 
profession. This Branch congratulates Dr. Rai Chowdhury for 
the bold stand he took for his right cause and the spirit to fight 
‘in achieving it in constitutional ways and thanks the Indian 
Medical Association (Bengal Provincial Branch) for taking up 
his case with due earnestness and the Provincial Govt. for the 
justice shown to him.” - tone 


J. 1, M, A. 
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Dr. B. K. Rai Chowdhury was unanimously elected as ‘the 
Hony. Publicity Officer of this Branch for the current year. 


KISTNA DT. BRANCH—Monthly meeting held on 
20-11-43: 

* Dr. M. Seshacharyulu, uM. & s., delivered the inaugural 
address of the association. Lieut. Y. S. Chowdary, a former 
member, appealed to the members to join I.A.M.C. and Dr. 
Raghava Rao delivered a lecture on Cataract Extraction. Dr. 
J. V. R. Sarma, M.B.B.s., L.o. gave a brief account of the history 
of the evolution of the various methods of cataract extraction. 

The President in his concluding remarks exhorted al] the 
members to take more interest not only in the curative side of 
medicine but also in the preventive side and thereby help 
the country in its onward progress. 


HYDERABAD PROVINCIAL BRANCH—Meeting of 
the Managing Committee held on 29-5-43: 

The following condolence resolution was passed : 

The Hyderabad Provincial Branch of Indian Medical 
Association in common with the medical profession in India 
and outside deeply mourns the loss,of Sir Nil Ratan Sircar who 
by his devotion and sacrifice has rendered incalculable service 
to India not only as a physician but also as an educationist and 
industrialist and thus set a noble example to all of us. It was 
further resolved to send a’ copy of the resolution to the family 
and the press. 

The Central Council was authorised to levy the Central 
Fund contribution direct from each member either by sending 
an invoice or the journal by V.P.P. 

* * * * * * 


An informal meeting of the medical men at Gulberga was 
held at Dr. Jathar’s residence and it was resolved that a branch 
of the I.M.A. be established at Gulberga. Dr. Jathar was elected 
President and Dr. Gandhi as Hony. Secretary. Dr. U. R. 
Pargaonker, Hony. Secretary, Hyderabad Provincial Branch, 
who specially attended the meeting read out the congratulatory 
messages from Major Naidu, Lt.-Col. Waghray, Dr. B. Chendra 
of Hyderabad and wished success to the new branch. 

After light refreshments the meeting terminated. 

* * * * * * 


Dr. U. R. Pargaonker, Honorary Secretary, Hyderabad 
Provincial Branch aproached the medical men at Aurangabad 
and urged the formation of a medical’ association, .._ . 

A meeting was called at the residence of Dr. Somsunderam 
and it was decided that the branch be affiliated to the parent 
body through Hyderabad Provincial Branch. 

Dr. Somsunderam, Civil Surgeon, was elected President 
and Dr. G. R. Vaidya Hon. Secretary. 


HYDERABAD-DN. BRANCH—The ‘Study Circle met on 
27-11-43, Prof. S. A. Rahman presiding. Dr. V. Gopal Rao 
delivered a lecture on Ascitis in Hyderabad which was followed 
by discussion. 


GOPALGUNGE BRANCH—Meeting held on 7-11-43. 

-- RS. Dr. A. K. Ghosh was re-elected President, Dr. S. P. 
Sinha, Secretary and Dr. Ananti Lall Jt. Secretary and it was 
resolved that in addition to his routine office work he would 
also work as Treasurer. 

Members discussed their experiences about patent ‘drugs 
and decided that every member should keep a note about the 
real usefulness of a particular preparation and discuss the same 
in meetings. : 


MUZAFFARPUR BRANCH—Meeting of the Executive 
Committee held on 19-9-43: - 

The branch deeply mourned the sad demise of Prof. M. 
Husnain of Patna which caused an irreparable loss not only 
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to the Province of Bihar but to the-whole of India and 
—* its heartfelt sympathy to members of the bereaved 
amily, 

On the subject of the notification by the medical practi- 
tioners about injections and contagious diseases to Public 
Health authorities in the interest of public health, resolved that 
the Indian Medical Association, Muzaffarpur branch, fully 
appreciates the basic principle contained in this measure but 
at the same time feels that for the service of the said notification, 
the medical practitioners should be paid a fee by the authorities 
as is the practice in Great Britain and probably other European 
countries and calls upon the Bihar Provincial Council, Indian 
Medical Association, to take up this cause, if so deemed fit, in 
a proper way. 


SEWAN BRANCH—Energent meeting held on 29-9-43: 
The-resignation of Dr. B. Prasad was accepted. Dr. S. Ahmad, 
Civil Asstt. Surgeon was elected Vice-President and Dr. D. 
Prosad Hony. Secretary. . 


— BRANCH—Monthly meeting held on 

Office-bearers for 1943-44 :—Capt. G. Sankaran Tampi was 
elected President, Dr. T. N. Govinda Aiyar Vice-President, 
Dr. K. Rama Ayyar Secretary: and Treasurer, Dr. Miss A. 
D. Cruz Representative for Lady Members, Dr. L. Mahadevan, 
Dr. T. S. Vaikuntaraman and Dr. N. Isaac Representatives of 
the General Body. 

Dr. K. Rama Ayyar and Dr. L. Mahadevan were elected 
Representatives to the Central Council while Dr. K. Rama 
Ayyar, Dr. T. S. Vaikuntaraman and Dr. N. Isaac were elected 
Representatives to the South Indian Provincial Branch. 

Resolutions :—I. Resolved that all the meetmgs to be held 
at Headquarters except in the months of July and August at 
Papanasam and Courtallam respectively. II. Resolved that if 
the Association members in any centre outside the headquarters 


‘invite the Association to hold its meeting in their centre, at 


their expense, the Association will be too glad to comply with 
the request. The intimation for such invitation should be sent 
to the Secretary sufficiently early to make necessary arrange- 
ments. 

_ Dr. Y. Dhanapathy delivered a lecture on Eye Treatment 
in General Practice. 


_ PROVINCIAL BRANCH—The Hony. Secretary, 
U. P. Provincial Branch informs as follows: 

I regret to record the death of Dr. S. K. Roychoudhuri, a 
member of the Shahjehanpur Branch, on 16-12-43. 

I have to record with deep regret the sad death of one more 
of our Provincial Ex-Presidents, Dr, Benarsi Das of Agra, 
which unfortunate. event occurred about 21-12-43. This is the 
third Ex-President of this Previncial Branch who has died 


within one year. 


WEST GODAVARI DT. BRANCH—Monthly meeting 
held on 26-9-43 with Dr. V. Venkataratnam in the chair: 

. Dr. C. Satyanarayana Sastry delivered a lecture on Burns 
—its Pathology—Clinical Course and Principles of Modern 
Treatment. 

The branch then nominated the President and Vice- 


‘Presidents -of the Andhra Provincial Branch for 1943-44, 


Dr. Venkataratnam was At Home to the members. 
* * * * 


Monthly meeting held on 31-10-43, Dr. V. Venkataratnam 
presiding. Dr. D. Rajasekhara Rao was At Home to the 
members. He also delivered a lecture on Enlarged Tonsils 
which was followed by a discussion. 

Dr. T. S. Harinarayana Pantulu, reported the following 
cases: 1. Cesarian_ section in a dwarf (elderly primipara) at 
full term with a live normal child. 2. Ventral hernia in a 
woman, with strangulation of bowel. 3. A huge retroperitoneal 
abscess inacooly, $$ | | 
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ll ANDHRA MEDICAL CONFERENCE 


The Second Andhra Medical Conference was held at Guntur 
on 27th and 28th December 1943. The Conference started w:th 
the unfurling by Dr, P. Gurumurthi of the flag with the insignia 
of the Indian Medical Association, drawn and dcorated with all 
ceremony. The Medical Exhibition was then opened by Sri 
Lakkraju Subbarao B.a., B.L., Acting Vice-Chanceller of the 
Andhra University, in absence of Lt.-Col. K. G. Pandalai, 
M.B., C.M., F.R.C.S., 1.M.S. (Retired), The open session of the 
Conference was held in the Andhra Christian College Assembly 
Hall with Dr. P. Veeriah Chowdhury, um. & s. in the chair. 
The Chairman of the Reception Committee, Dr. T. Chidanandam, 
L.M.P., read his address. In inaugurating the Conference Dr. 
A. Lakshmanaswami Mudaliar, M.D., LL.D., F.R.C.0.G., F.A.CS., 
Vice-Chancellor, University of Madras read an interesting and 
instructive address. This was followed by the Presidential 
Address of Dr. P. Veeriah Chowdhury. 

The Scientific Section was presided over by Dr. B. Tirumal 
Rao F.R.C.S., D.L.0. and several papers were read. Reputed firms 
of pharmaceutics from all over India were well represented in 
the Medical Exhibition, 


ADDRESS BY THE CHAIRMAN, RECEPTION COMMITTEE 
T. CHIDANANDAM, L.M.P. 


Lapres AND GENTLEMEN,- On behalf of the 2nd Andhra 
Medical Conference, Reception Committee, and on behalf of 
myself I extend to you a hearty and warm welcome to Guntur. 

Times are very hard. There may, therefore, be some 
defects in our arrangements, for which I crave your indulgence. 
I offer you once more a very hearty welcome. 

The War—Friends, our attention cannot but be arrested 
by the all absorbing topic of the hour, viz. the Global War. 

The conditions in our country have never been comfortable 
or happy, and the war has made matters worse. The income of 
our people per head is Rs. -|2|6 per day. The purchasing power 
is low. There is deficit in production and the distribution of 
food-stuffs is faulty. Just now there is hoarding, panicky- 
buying, and over-stocking. There is an increase in the number 
of persons to be fed. There is increase in the cost of foods:uffs. 
In some cases it is 4 or 5 times higher, or even more, than 
before. Everything but life has grown dear. Good many have 
no food. Others are getting far less than the minimum amount. 
The slaughter of cows to the tune of 2,76,000 in the year, which 
is 5 times the pre-war figure, is staggering. It is one of the 
important causes for the reduction in the production and con- 
sumption of milk. 

The people of the country are always under-fed. It is worse 
to-day. The health and vitality of the people is reduced and 
epidemics are stalking through the land. Rural sanitation and 
water supply are our crying needs. The production has not 
been sufficient this year, as stated above. The deficit met 
from imports from Burma and Siam, is not now practicable. 
We have therefore to fight not only against Germany and Japan 
but also battle against famine and epidemics in the country. 
The “Grow more food” campaign started by the Government, 
long long after it is due, has done very little good. Yet it has 
“grown more officers” and not more food. The vast barren 
compounds of our local public offices and officers’ bungalows 
point to the academic nature of the slogan. 


' Facilities for People in Foreign Countries—In Soviet 
Russia, the health of the individual is the concern 
of the state and of society as a whole. There the co-ordinated 
planning and technique of socialised medicine for 20 years have 
out-distanced the piecemeal achievement of England through 
100 years. . 

In England the plan formulated by Sir William Beveridge 
is under the consideration of the British Government. (1) It 
makes provision for means to have minimum. subsistence. 
(2) It ensures both the right to exist and the right to work. 
(3) It provides a basic minimum average income with benefits for 
unemployment, sickness, maternity, disability owing to accident, 
widowhood or retirement through age, Provision is made for 
medical relief to every one. Every unemployed worker gets 56 
shillings or Rs. 38 per week. What do we see here; want of 
food, starvation, death, terrible malarial and infantile mortality, 
infections and preventable diseases. 

Governments’ Duty—Vigorous health is the richest and 
enviable heritage of a nation, and adequate diet is the foundation 
of health. The consumption of protective foodstuffs improves 
national health and decreases mortality rate. Healthy and strong 
individuals are an asset to the nations. As such, every individual 
has a right to expect of the Government, similar measures in this 
country which would ensure for all men—rich or poor, without 
distinction of caste, creed or colour—escape from avoidable 
invalidity and preventable diseases and premature death. The 
Government should adopt urgently. by a long term policy, with 
reference to production and distribution of foodstuffs such. as 
Tungabhadra project in the chronically famine stricken area, our 
Royalaseema. It should concert measures to improve the 
economic conditicn of the people so as to increase their rur- 
chasing power and provide people the wherewithal to procure 
balanced diet, by industrialization of the country, which will 
enable them to resist disease and keep themselves fit. 

Drugs—Sickness and disease are rampant everywhere. 
Medicines for curative purposes are not available in sufficient 
quantities. Greedy and avaricious druggists are making the 
market black to serve their own selfish and nefarious ends. The 
cost of the drugs available is unconscionably high. Spurious 
drugs are thrust on the unwary public. Adulteration is going on 
merrilv. The Government must nut a stop to this state of affairs 
immediately. The Drugs Control Order is a timely measure which 
should be welcome. But Pharmacy Act is much more urgent. 
Medical practitioners should combine to take concerted action 
and stock drugs without resorting to middle-men. We have 
in this town a Co-operative Medical Stores entirely financed 


and managed by medical practitioners of the district with the kind . 


assistance of the Co-operative Department. It is one of the finest 
instruments to comhat Black Market and a medium of self help 
and co-operation. You may be interested to know that Dr. G. V. 
Hanumantharao, our energetic General Secretary is one of the 
founders of the Society. May I request you to pay a visit to 
the Co-operative Society and see its usefulness and may 
beg of you to start one on similar lines in vour towns. 

Malaria is rampant everywhere including our once healthy 
Guntur. It has firmly established itself during the last 15 
years. Even the rural parts of our district are in its erip and 
are paying a heavy toll of suffering and even death. Now 
malaria is endemic. Quinine is not available in sufficient 
quantities owing to the short-sighted policy of the Government. 
Even if available in the local markets, it is too costly and 
adulerated. The effects are general devitalization and _prone- 
ness to other diseases such as tuberculosis and infectious diseases 


and terrible economic wastage. 
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This town with about a lakh of people, has a water-supply 
system not worth mentioning and no drainage at all. The 
condition of the inhabitants can better be imagined than des- 
cribed. With students and workmen malaria is a common 
cause of absence from their daily duties. Scarcity of water 
has become a convenient excuse for shifting the chemistry 
department of the Andhra University from Guntur to Madras. 
This woeful malarial condition has been under the very eye and 
nose of the Public Health Department last year, when its head 
office was located in this town but its superior officers came and 
went as of old and never took the serious measures that the 
case deserved. A wide-spread anti-malarial compaign must be 
launched at once irrespective of the War. A well trained 
Malarial Officer with the necessary staff and equipment, 
specially quinine, a good under-ground drainage along wth a 
good and sufficient water supply scheme are our crving needs. 
Speedy execution of all these is what is wanted. What I have 
said above with regard to my town and district equally applies to 
ee other districts of the Andhra area from which most of you 

ail. 

Medical Men and Women—The number of qualified 
practitioners available is not sufficient to meet the reau‘rements. 
Of those available, some have been drafted ard are being drafted 
to military duty. More wi!'l be required if the Government’s 
proposal for si-kness insurance is introduced. Even then, we 
find that the admission into colleges is restricted. Admission 
into Professional Colleges on communal princinle is a great 
injustice to intelligence. _I wish to plead for a liberal internre- 
tation of rules of admission of sons and daughters of medical 
people into the medical colleges. 


All-India Medical Corps—There has been a persistent 
crv to abolish all differences, distinctions. compartments 
and castes in medical services. Yet the Government, 
have created another caste, the Indian Army Medical Corps. 
If the Government was really sincere in its intentions to 
abolish all distinctions, why should it tornedo Mr. Kazmi’s 
amending bill, which intended to enahle the medical 
licenciates to he included in the All-India Medical Register and 
to control medical schools as in the case of collexes.—esnecially 
when the Indian Medical Council recommended to the Govern- 
ment. in its resolution dated 26-10-40, to enact a suitable 
amendment to Act XXVIT of 1933, and to recognize licenciates 
till the end of 1947? Tt is thought that this so called equality 
granted to licenciates through the institution of the~T.A.M C. 
may he only temporarv for the duration of the War. The 
gratuity, allowances and emoluments must be equal in every 
respect as to those given to graduates. It must comnletelv 
sunplant the present T.M.S. and must he cent rer cert Indianised 
and be entirely for the militarv nurposes. The future of the 
present incumhants in the T.A.M.C. must be assured before it 
can attract sufficiently large numbers. So far the response. T 
understand, to T.A.M.C. is Inkewarm. The present political 
deadicck is a large contributary factor besides other defects 
and shortcomings. 

Registration—I must draw your pointed attention to a grave 
injustice done by the Government to 1s who are on the Register 
of the Madras Medical Council styling as Registered Medical 
Practitioners. The Government have permitted the practitioners 
of Indian Medicine also to stvle themselves as registered medical 
practitioners, by which we see in our daily life a lot of confusion 
in the puhlic to our utter disadvantage. At the instance cf the 
Guntur District Medical Association in 1941, the Madras 
Medical Council recommended to the Government through an 
emphatic resolution that the practitioners of Indian Medicine 
should he directed to stvle themselves hv a different denomination 
reserving the title of Registered Medical Practitioner entirely 
to us who are registered with the Madras Medical Council. But 
it was ll in vain. However, I hope that the Government would 
reconsider the whole matter in its true perspective and remedy 
the long agitated injustice at an early date, 
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Sickness Insurance—The Government is trying to introduce 
a legislative measure for s.ckness insurance, only for certain 
select industries. While all civilised c untries are evolving 
plans for all members of the sosiety, it is distressing and dis- 
appointing to find that our Government, is trying to enact a 
restricted measure. Any scheme which will not include the 
people as a whole will not be acceptable. 

Medical Inspection—The physique of the younger generation 
should be improved so as to have a healthy nation. The Skeen 
Committee in 1927 recommended a definite policy to improve 
the physical fitness of the nation. 9-14 per thousand recruits 
are discharged as unfit. It may go to 30 to 40 per thousand 
in mass recruitment. Educated youths may fare worse. For 
this medical inspection and school medical clinics are essential. 
In England three complete medical examinations of the child 
are made during his school career and careful watch on his 
health is kept both by the teacher and the school doctor. An 
interesting experiment to appoint a whole-time medical man 
as a teacher on the staff of each Government, or grant-in-aid 
high school is afoot in Travancore. He inspects the students 
and teaches them hygiene and allied subjects. The pupil is 
under the eye of the medical man. This may be tried in our 
province also with beneficial results. To every school and 
college a sufficiently large play-ground and a_ well-equipped 
gymnasiumi are as vital as a library or a laboratory or a 
qualified teacher. 

Prohibition—The Government, has discovered ford value in 
Licit tody and has chosen to allow a liberal dose to the poor 
and labouring classes by cancelling certain sections of the 
Prohibition Act. Let the Government think a hundred times 
before it persists in such an unpopular step. The Advisers of 
Government have undone what a popular Government tried 
honestly to do. : 

Our Medical Associations—The Andhra Provincial Branch 
of the Indian Medical Association was formed in April 1940 in 
Masulipatam with Lt.-Col. T. S. Shastry, 1.m.s. as its first 
President and Dr. S. Hanumantha Rao Naidu (now I.M.S.) 
as its first Honorary General Secretary. Its membership must 
be energetically increased and usefulness widened so as to 
establish social contacts, promote esprit d’ corps, and facilitate 
exchange of scientific ideas among the practitioners of the 
different parts of the Andhra Desa. It will also have to control 
elections to medical bodies like the Provincial and All-India 
Medical Councils, representing the Andhra medical opinion on 
important questions and influencing the policy of the Govern- 
ment, on medical and sanitary matters. On the Madras Medical 
Counc'l, Andhras must have 4 out of 7 elected seats. 

Lastly, may I appeal to everv one of the medical practi- 
tioners of our country to enrol without hesitation into I.M.A. 
and so strengthen it that it may acquire unique strength and 
influence in our country and with the Government. 

Comrades, I am afraid I have kept you long, I shall not take 
any more of your time and stand between you and Dr. A. 
Lakshmanaswami Mudaliar, our distinguished guest, who has 
kindly consented, at great personal inconvenience to open the 
Conference and Dr. P. Veera'ya Choudary, the President 
of our Conference. I, therefore, now request Dr. Mudaliar to 
open the conference. 

Thanking you once again for your kind attendance. 


INAUGURAL ADDRESS 


DR. A. LAKSHMANASWAMI MUDALIAR, M D. LL.D., 
F.R.C.O.G., F.A.CS, 


Lapies AND GENTLEMEN, Permit me to express to you my 
sincere thanks for asking me to declare open the Second Pro- 
vincial Medical Conference held in Andhra Desa. It is in the 
fitness of things, that at an eventful period in the world’s history 
and in the history of our own country, the medical profession 
should foregather from the different districts and discuss 
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the many problems that face us of the medical profession, pro- 
blems which are of great importance not only because we of the 
profession are concerned with them, but to a larger extent 
because the public are no less intimately affected and will benefit 
or suffer as we arrive at a correct solution or otherwise. The 
world is now faced w:th a titanic struggle, the like of which has 
never before been recorded in the annals of history, a struggle 
that has torn the mask of so-called civilisation and has exposed 
the hideous realities of human selfishness, hypocrisy and un- 
imaginable cruelty. If the world is to be saved from similar 
global wars, if the holocaust of precious lives is to be prevented 
in the future, if real peace is to be ensured and man is not to 
speed towards self-extinction like the Dodo, men and women of 
all nationalities forgetting pride of birth, of race, caste, creed or 
colour should foregather in a spirit of humility, not to claim 
rights and privileges, not to assume the lofty superiority of 
conquering heroes, or of self-constituted champions of weak- 
kneed neighbours specially ordained by the inscrutable ways of 
Providence, but with reverence and the spirit of service to 
discharge their obligations to society at large and humanity in 
general. If nations are really desirous of ushering in a lasting 
peace, there should be no more talk of mandates and protec- 
torates, no further talk of. liquidating Empires or expand- 
ing them, and no attempt at handing over one nation to the 
tender mercies of another. It is no longer the concern of this 
or that country, of one continent or another, of one nation or 
of another. The post-war world demands but one law, one 
moral code, one dominating principle—the principle of each for 
all and all for each—the vision to realise that the only way to 
save humanity is on the maxim of independence for every unit 
and interdependence for all. So knit together, shall we find 
the milky path to peace, prosperity and contentment. 

It may be that we of the medical profession may have no 
voice in the discussion of these post-war problems and as not 
uncommon with humanity, our very existence may be ignored 
in the piping times of peace. Still as the one noble profession 
which has responded brilliantly to the call of humanity and 
as the one profession which has made greater sacrifices than 
any other noble profession, we have a right to express our views 
on these grave problems and to let the people know whither 
humanity is drifting. To us of the healing art. our chief. aim 
is to cure and not to kill, to salvage, not to sabotage, to save 
and not to destroy. In the field of battle and in the midst of 
the worst tempo, the medical profession has done its 
duty in the midst of the gravest perils and has not hesitated 
to place its services at the disposal of all. friend and foe 
alike. Those high traditions have béen nobly maintained in 
this war, under conditions of extreme provocation, by the 
medical profession. It is an irony of fate that we, who wish 
to pursue our profession in the calm atmosphere of peace, 
should be the first to he called on to shoulder our responsibili- 
ties when aggression stalks the world. 

These larger issues apart, the medical profession has to 
bestir itself and see what its duties are in our country and 
what are the post-war problems that will face us. It seems to 
me to be crystal-clear that in post-war India, radical changes 
will have to be made and we cannot base future plans on the 
weak and inelastic foundations of the past. This war has 
brought about a tremendous metamorphosis in men’s outlook, 
ideals and needs and it would be the height of folly not to take 
note of these psychological factors. The future citizen of India 
will demand better conditions of living, better hygienic surround- 
ings, better care of health and better amenities of Jife. The 
millions who have now gone forth to all quarters of the 
earth will not return to their homeland to slip back 
into the humdrum life of the villager, content to live on 
the crumbs with no water to drink, with no access to 
surrounding villages, with no sanitary conveniences to boast off 
and with that placid pathetic faith in the mysterious dispen- 
sations of a heaven which pours down death on him and his 
progeny, so that at all times of the year he may have one boon 
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companion at least, in the shape of smal! pox, malaria, cholera, 
plague, dysentery or perhaps some later manifestation of an 
epidemic to wonder at. He has seen the efficacy of measures 
for the proper control of diseases; he has witnessed the manner 
in- which modern science has conquered and controlled the 
many perversities of nature; he has noticed with surprise 
giving place to admiration, the successful manner in which 
food supply has been organised, sanitary control established, 
water supply ensured and reasonable care vouchsafed to all 
ranks of the army from the private to the Field-Marshal and 
he has had the wholesome lesson ingrained in him that if one 
takes care of the privates, the Generals will take care of 
themselves. He is not so unobservant as some of us imagine 
and he has moved on terms of perfect equality with the youth 
of many nations and has cemented many bonds of friendship 
with the seal of blood amidst commcn dangers and common 
privations. To him therefore we owe it, as much as to our- 


" selves, that when he returns back to his motherland as we hope 


and pray he may soon, he may not be denied the victories of 
peace although he has won the victories of war. And so it is 
the duty of the medical profession to plan for the future not 
only of the profession, but to the extent to which we can and 
ought, to plan for the larger good of mankind. 

To deal with the problems of the medical profession, we 
have never hesitated to recognise that we have to subordinate 
our interest to the larger interests of the public when the need 
arises. The war has proved to the hilt that we do not hesitate 
to make sacrifices. And here let me place on record our 
admiration at the manner in which the medical profession in 
this province has responded to the call at this juncture. I 
cannot for obvious reasons give you figures, but it may be said 
that nearly a third of the total number who have volunteered 
for the medical and nursing services are from Southern India. 
It ‘is a matter of no small gratificaton to us and particularly 
to some of us like myself, who have for well-nigh 20 years 
been associated with the training of medical students, that the 
alumni of our medical schools and colleges have distinguished 
themselves in every theatre of war and have acquitted them- 
selves-in a manner that has evoked general admiration and 
unqualified praise from all quarters. Therein I see the real 
significance of Indian renaissance and this gives us encourage- 
ment and confidence in the future planning cf our country. 

The great need in the medical profession to-day is unity. 
There should be no differences based on qualifications or posi- 
tion and the profession should take into consideration the 
welfare of all and safeguard the legitimate interests of every 
one. What does it matter if one is a licentiate or graduate, 
what difference does it make if one is in a salaried post and 
another in honorary service, and what matters if one is a 
specialist and another a general practitioner? In the same 
family there are to be found doctors who are licentiates or 
graduates, paid or honorary, specialists or general practitioners. 
It is only when the profession realises the essential unity of 
all grades that we shall cease to indulge in fissiparous tenden- 
cies, and concentrate in the real problems that face us and the 
true needs of the profession. 

The system of affording medical relief is one that needs to 
be considered carefully. This war has made it clear that certain 
defects should be rectified and certain lacunae filled in, if the 
profession is to withstand the onslaughts of a crisis. It is no 
longer possible or desirable to have water-tight compartments 
of medical relief, one serving the needs of the civil population 
and another the needs of the armed forces. The most signi- 
ficant change noticeable in this global war is the inevitable 
infiltration of the armed forces into civilian life and the inescap- 
able contact of the civil population with the realities of modern 
warfare. From the experiences gained, it would be necessary 
to remodel the whole fabric of medical relief, so that those who 
are serving the needs of the civilian population, are periodically 
brought into touch with the military aspects of medical relief, 
while those who are primarily to subserve the military are 
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given facilities at suitable intervals to be associated with the 
work in the larger civil hospitals and thus to improve them- 
selves. Nor would the system of separate military hospitals, 
most of them poorly equipped and ill-suited to serve modern 
needs be of any value. The more fruitful course would be 
to have combined general or special hospitals to serve the needs 
of civil and military and the training of specialists in large 
numbers in every branch of medicine and surgery. 

The whole problem of the agency for providing medical 
relief in rural and urban areas would undoubtedly be a subject 
for consideration as a post-war problem. In the more 
advanced countries, it is becoming increasingly clear that 
medical relief is a fundamental obligation of the State and 
should not be a matter dependent on the wealth or influence of 
the person concerned. Nor is it fair to expect the medical 
profession, of all professions, to give its services gratis without 
some compensatory advantage. That the system of Honorary 
Medical Service has serious limitations, has been realised in 
other countries where it had grown for many years. 

The present system of meeting out doles, so to say, to the 
poor sick in hospitals must be radically altered and every 
wage-earner must feel that he is entitled to the services of a 
doctor. A compulsory scheme of health insurance for all 
employees, industrial, agricultural, domestic or otherwise, 
should be evolved and a system of panel practice which will 
entitle every such person to the services of a doctor must be 
instituted. In the larger towns and more particularly in certain 
specialities, Honorary Service may be made available but this 
should largely be either to senior practitioners and specialists 
or in a few cases to practitioners of promise who wish to avail 
themselves of opportunties of work and practice under the more 
favourable conditions prevailing in well-equipped modern 
hospitals. There should however be a skeleton of paid per- 
sonnel around which such an honorary scheme can grew. ‘Phe 
general practitioner may logically claim and should be given 
the privilege of part-time work in any scheme of national 
health insurance. A very large number of medical practitioners 
have volunteered for war service, and it should he the aim of 
the State to place them, when they return to civil life, in such 
positions where they will have opportunities of earning a decent 
livelihood. 

In this connection I may state that both the Central 
Government and Provincial Governments have definitely pro- 
mised to absorb such of them as are suitable in vacancies that 
are being kept open to them in provinces and under the 
Central Government. Without trying to be narrow in outlook 
or provincial in spirit, I would unhesitatingly urge that the 
vacancies under the Central Government should be so allotted to 
the different provinces, that each gets a quota in proportion to 
the number who volunteered for service as compared with. the 
total recruited. This seems to me to be a fair and equitable 
method of selection, it being taken for granted that only those 
who are considered fit from every point of view. including 
their military record are selected. It seems necessary to sound 
this note of warning at this early stage as experience makes 
one feel that those far away from the throne of grace are 
generally out of sight and out of mind. R 

The system of medical relief through large hospitals also 
requires to be considered. Hospitals must not be located indis- 
criminately, but there should be a planned method of location 
of well-equipped hospitals at least in important district head- 
quarters, wherein the various specialities would be practised 
and situated in such a way that they will cover a definite radius 
and be within early reach of outlying areas. One of the most 
significant defects for the adoption of modern and _ scientific 
methods of treatment being the lack of dignostic facilities, 
State laboratories or subsidised laboratories should be opened at 
convenient centres, at district headquarters and in some of the 
important towns so that private practitioner and other working 
in outlying dispensaries or hospitals could have the facilities 
afforded by such laboratories made available to them. 
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So far as rural medical relief is concerned the system intro- 
duced in this Presidency over 20 years ago to subsidise rural 
medical practitioners should be improved and adopted in every 
province. The scheme though satisfactory is not perfect and 
it seems desirable that in two important respects it ought to 
be improved. The rural medical practitioner should be given 
proper accommodation and assured a living wage and should 
have a hospital at his disposal with a small emergency ward, 
and he ought to have the services of a qualified trained nurse- 
midwife available for labour cases and occasionally to attend to 
any urgent and serious case, It should also be the policy 
to establish in select areas, travelling rural dispensaries, where 
the doctor will be able to go out at least once a week regularly 
and visit outlying villages within a radius of 10 miles. The 
whole system of rural medical relief shou!d be carefully planned 
so that there is no overlapping, and the doctor should be given 
freedom to work without the irksome interference of small 
agencies, 

Control of trade in drugs and encouragement of local 
enterprise for the production of medicines is one of the urgent 
needs of the country. The war has once again demonstrated 
the lack of foresight in this respect and at one time it was 
feared that India would be severely handicapped for lack of 
essential medicines. In spite of the Drugs Act that has been 
been passed, little or not attempt has been made to establish 
State laboratories for the testing and standardisation of drugs. 
The caterpillar wheels of State departments move slowly, but 
in this case they do not seem to have moved at all. Provincial 
and Central laboratories must be established for standardisa- 
tion of drugs and biological products and the so-called medical 
stores should no longer function as warehouses for stocking 
imported drugs and appliances but should become busy factories 
for the manufacture of the needs of the country in medical 
specialities. It is time that an Indian Pharmacopceia- was pre- 
pared and in this connection it is necessary to suggest that 
provinces should take steps to improve the qualifications of 
those who will be engaged in pharmacy. No company should 
be allowed to trade in drugs, which has not on its establish- 
ments a trained pharmacist, nor should any large hospital be 
without such a person controlling the dispensary and super- 
vising its work. That such trained personnel will not be 
available unless the conditions of service are improved goes 
without saying, but it will be found ere long that the employment 
of such persons not only makes for efficiency but leads to 
considerable economy. 

Professional Education—This is undoubtedly a subject that 
should be tackled by the Medical Council of India. The Medical 
Council Act requires considerable alterations, it having been 
passed at a time when other issues were dominant and compro- 
mise was the main consideration. The Medical Council of India 
should have full control over medical education in the whole of 
India in a more effective manner than it has at present. I do hold 
strongly to the view that there should be one standard of 
medical education and that preferably through the Universities 
and we may well congratulate ourselves that we in this presi- 
dency have been pioneers in this respect. This is one of the 
few beneficient reforms of recent years. Secondly Provincial 
Medical Council should have no responsibility in regard to 
medical education and should confine themselves to problems 
connected with medical etiquette and disciplinary action. 
There should be a common register maintained by the Medical 
Council of India, inclusion in which will depend on the recogni- 
tion of qualifications by the Medical Council of India, while 
removal of individual names will be dependent on the Provin- 
cial Medical Councils. The Medical Council of India* should 
be an autonomous body like the General Medical Council and 
should have full powers to ensure reciprocity with other 
countries, no person who is not on the register being entitled to 
practice in the country. ‘ 

Post-graduate training is an urgent necessity. I hold that 
every Medical College should be a centre of post-graduate 
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studies. No college which confines itself to undergraduate 
teaching could be said, to function efficiently, as the running 
of post-graduate courses of study leads to improvement in 
standards, need for up-to-date knowledge among the’ staff and 
stimulation of research, There is no reason why students and 
practitioners should go to other countries to receive post- 
graduate instruction which can be as easily given here. This 
does not however mean that encouragement should not be given 
to medical practitioners to go to foreign countries and it is 
always still in the interests of the standards of medical educa- 
tion and more particularly teaching, that those responsible for 
medical education should be compulsorily asked to visit other 
countries in Europe and America. 

Refresher courses, as apart from post-graduate teaching, 
should however be available for practitioners and every college 
should as a matter of duty have refresher courses conducted 
therein. 

Medical Research—The existing organisations for medical 
research do not afford enough facilities for carrying on research 
and for the investigation of the many problems associated with 
medical research. lt is necessary to strengthen these organisations 
so that there will be established in each province research labora- 
tories attached to the teaching institutions where research can 
be carried on in an atmosphere which is conducive to experi- 
mental research. It is untoriunate that research laboratories 
in medicine are now situated largely in places unconnected with 
the larger teaching institutions. It is a wrong policy. There 
is everything to gain and little to lose by close co-operation 
and co-ordination between research institutes and large teaching 
centres. In fact research would be encouraged in such teaching 
centres. The question of the nursing profession and the part that 
it should play in any scheme of medical relief, has, I regret to 
say not received that attention that it deserves at the hands of 
the medical profession. It is necessary that every encourage- 
ment should be given to the establishment of proper and efficient 
schools of nursing. There should be a common Nurses’ Council 
for the whole of India and adequate steps should be taken to 
see that an efficient system of instruction of uniform standard 
is given to all nurses. 

Space and time forbids me from dealing adequately with the 
very important question of Public Health Relief and with the 
constructive measures needed to prevent the spread of diseases. 
To a certain extent the larger problems concerning public 
health have not been tackled on an All-India basis, and the 
limitations of provincial boundaries have seriously affected the 
laying down of large policies or the carrying out of large 
administrative measures to root out certain diseases. With the 
easy and more rapid methods of transport and the larger influx 
and movement of the population from one area to another, the 
need for a greater measure of centralised responsibility and 
direction will be patent. 

Decentralisation has had its day, and it is becoming increas- 
ingly evident in other countries that there are limits beyond 
which decentralisation will end in failure and loss of efficiency. 
It does not seem at present to be a practical proposition to 
expect local bodies to share the responsibility and perform the 
duties in regard to public health and where the neglect of 
such duties involves the health not merely of the small local 
unit but of very large areas, sometimes the whole province, it 
is a matter for serious consideration whether the administra- 
tion of public health laws and their enforcement should not be 
the fundamental responsibility of the State. 

These and many other problems await solution. They 
require earnest consideration, patient investigation and an 
unprejudiced approach for a proper solution. I have no doubt 
your conference will consider some of these problems. But I 
am equally confident you will not limit yourself or exhaust your 
energies in the discussion of such problems. The object of 
all such conferences is to bring together the members of the 
profession, to establish those personal contact which will help 
to bring in a greater sense of unity and to stimulate ‘®n the 
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intellectual plane, the interest of the profession. I feel sure the 
scientific section of this conference will be well attended and 
will be productive of a great deal of good. After ail the 
reputation of the profession should rest on the solid basis of its 
scientific contributions in every field of medicine. And I feel 
sure, if the sense of inferiority complex does not overwhelm 
some of us, we shall in the coming years prove that we shall 
not be lacking in making our contribution for the enrichment 
of knowledge. 

With that faith in the profession and with that hope and 
with those aspirations I commend you to the task that lies 
ahead of you. I have great pleasure in declaring this Con- 
ference open. 


PRESIDENTIAL ADDRESS 
DR. P. VEERAIAH CHOUDARY, L.M. & S. 


MEMBERS OF THE MEDICAL PROFESSION, LADIES AND 
GENTLEMEN—I consider it a great privilege and honour to have 
been chosen to preside over this conference and I deem it my 
first duty to express my grateful thanks to you all, the Recep- 
tion Committee and in particular its able and _ energetic 
General Secretary, Dr. G. V. Hanumantha Rao. Being aware 
of my own limitations, I hope that my kind friends and asso- 
ciates here assembled will extend to me their induigence, if in 
carrying out my responsibilities as President, I do not rise up 
to their expectations. . 


We are now holding the Tenth Andhra Medical Confer- 
ence, the second under the auspices of the Andhra Provincial 
Branch of the I1.M.A. The utility of conferences like this can- 
not be over emphasised. Amidst the ever changing conditions 
of the world we must take stock of our position from time to’ 
time. Our meeting and staying together even though for a 
short while would foster friendliness and good feeling amongst 
us. Moreover it provides us an opportunity to exchange our 
professional experiences in the light of the rapid developments, 
discoveries and inventions that take place in the field of medical 
science. Such meetings enable us to review our achievements 
in the past and look to the future with courage and corifidence. 
Besides, associating ourselves into a body has got many 
advantages ; it establishes unity and unity is strength. Nobody 
can be deaf to the united voice of an entire profession, An 
individual may not, but an association can do much. In this 
connection I have to say that I regret very much the absence 
here of some of our fellow members like Dr. Chelapathirao of 
Guntur and Dr. Rangaiah of West Godavari owing to the 
peculiar conditions prevailing in the country, 

I take this opportunity to call on the comrades of our 
profession all over the country to join in large numbers the 
I.M.A. and march on with greater confidence towards our goal 
of eradication of disease and ill-health from the face of the 
earth. I appeal to the All-Indian Licentiates’ Association to 
come under the banner of I.M.A. to fight for our rights and 
privileges with combined strength and enhanced prestige. No 
Government, Provincial or Central, can afford to ignore such a 
weighty voice. The I.M.A., though only 15 years old by the 
end of 1942, could boast of a membership of 5,300 out of 35,000 
medical practitioners all over India, te. 15% of the toial. 
This huge gathering of medical men here is indicative of the 
immense usefulness of the association to us all. When we 
meet next, I am sure our ranks will swell to much larger 
numbers. 

Co-operation among Medical Practitioners—The idea of 
co-operation has come to stay in human affairs, That 
is perhaps the chief feature of the 2uth century. The 
public as well as the Governments in many countries believe 
to-day that individual effort has failed to solve our pressing 
problems and that they can be satisfactorily tackled only 
through co-operative effort. The glorious successes of the 
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United Nations in recent times and the concerted plans that 
they are projecting for reconstruction are ciear proof of the 
need ior cO-operauve eftort in every sphere. Unfortunately 
in our protession people stil seem to have faith in the old idea 
ot unmitigated, ruthiess competinon. it is high time that we 


recognise in the neighbouring practitioner a triend willing to 


co-operate with you and help you. If there should be competi- 
tion at all, it snould be in the field of ethciency rather than in 
that of attracting patients through doubitul means. Year after 
year a good number of graduates are sent out from medical 
colleges who have to depend more, why more, almost all on 
the public, and not on the state support. Every senior practi- 
toner must teel it his bounden duty to welcome the jumors into 
his told and protect their interests by magnanimous and gene- 
rous ereatment. Live and let live should be the motto ot every 
medical practitioner. ‘Lhe evil of unwholesome competition 
can be miummised to a great extent by developing specialisation 
in the protession instead of every one trying to be a general 
practitioner. ‘Lhe age ot speciality has dawned and a specialist 
can even get into the rural areas of the country without regret 
and prosper well serving the poor in an efficient ‘manner. 
Speciatisation—in india experts in different branches of 
medicine and surgery are very tew indeed. ‘Lhis is due to lack of 
proper equipment, tacilities ior training and enthusiasm in our 
young men tor specialisation, the need tor which cannot be over 
empnasised. ‘The rapid growth of medical science has made it 
impossible to any one individual to master the whole subject, 
not to speak of making original contribution for the advance- 
ment of knowledge. ‘ine methods of diagnosis and treatment 
ot disease are developing at such a rapid rate that the general 
practitioner cannot do nis duty efficiently without relying on 
the expert. He must disabuse his mind of the notion that he 
can piay the role of an expert too. It is in his interest as well 
as that of his patient to consult the expert whenever necessary. 
it is the duty ot the Government to see that the expert is easily 
available to the general practitioner. This can be better done 
by providing every ‘Laiuk Headquarters Town with a hospital 
having up-to-date equipment and expert personnel. The inertia 
on the part of many a brilliant medical practitioner to take to 
speciasisation, is due to the iact that he finds people all around 
him over-anxious to make money. He easily falls in line with 
them and tries to get on with his average knowledge without 
thinking for a moment even of the laurels to be gained by 
patient endeavour in intellectual development and professional 
acquisitions. I believe that the intellectual level in India is at 
least as much as that in other countries but it is the mode of 
development that differs. Public philanthropy also should be 
harnessed to enhance facilities for our public hospiials and 
create research institutions wherein we can get more provision 
for specialisation. The war contributions in our country bear 


testimony to our potential capacity which can be transformed ° 


into a kinetic one, if the people are made to feel urgency for 
it. This Guntur District, for example, could contribute 10 
lakhs of rupees towards war fund in one year. If a similar 
amount can be raised, we will have an up-to-date, well-equipped 
and self-sufficient hospital. 

The lassitude of the Government and the public to bring 
into existence such institutions has been made up, though to 
a certain extent, by the selfless work and zeal of the missionaries 
for which they cannot be sufficiently thanked. Due to the war 
their funds may not be adequate. Even otherwise it is unwise 
to leave this burden on their shoulders. It is time that this 
state of affairs is remedied. rst 
The emphasis I have so far laid on the need for specialisa- 
tion should not be taken to mean that [ am not conscious of 
the great importance of the general practitioner. - The Report 
on the British Health Services, 1937, states that “Diagnosis 
itself is the greatest of specialisms and that the general practi- 
tioner should become recognised as the specialist in diagnosis. 
..... The possible causes of ill-health are so intimately 
bound up with the way of life of the individual that it is 
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impossible to have a satisfactory health service in which 
diagnosis and responsibility for treatment are undertaken in 
ignorance of the family and working back-ground: of the 
patient. On the other hand, the complexity of modern medicine 
is such that it becomes one of the most important functions 
of the general practitioner to make the best use of the specialist 
services available to him.” 

Public Health im India—The duty of the medical practitioner 
is not only prevention and cure of disease but also raising the 
general standard of health of the individual, which in India is the 
lowest among the civilised countries of the world. The expectation 
of lite of males in British India during 1920-30 was only 27 years 
while it was 65 years in New Zealand, 63 in Australia, 59 in 
U. S. A., and 58 in England and Wales. The rate of iniant 
mortality in 1937 was 31 in New Zealand, 38 in Australia, 58 in 
England while in India it was no less than 162 per thousand, 
As a matter of fact no systematic survey of Public Health 
in India has been taken till now. Practically no concentrated 
attempt was made in the past to improve the general health of 
the nation. It is now a matter of great satisfaction that the 
Central Government have taken up the investigation of prob- 
lems of Public Health, Medical relief, Industrial Health, 
Medical Education and Medical Research in the country. The 
Health Survey and Advisory Committee and five Advisory 
Committees have been formed for this purpose. I am proud 
to mention here that our distinguished guest Dr. A. Lakshmana- 
swamy Mudaliar has been elected Chairman of the Committee 
for Medical Education. I hope that these committees wili 
survey the whole field and produce a plan of national health 
which will help our men and women to secure a full share 
of the pleasant things of life, decent homes, productive employ- 
ment and an improved wages standard and that the Advisory 
Committee proposals will be put into effect without delay. 
The Committees, I believe, will examine in particular the 
question of Sickness Insurance for all working class people and 
the applicability of the Beveridge Scheme to indian conditions. 
Time does not permit me here an elaborate discussion of the 
problem. After a perusal of the Report on British Health 
Services I felt that the Panel System would work well even 
in our country. Out of the 30 thousand general practitioners 
in Great Britain, 20,000 were panel doctors in 1936 in England 
and Wales with an average of about 900 patients each, cut of 
19 million insured persons up to that time, giving an average 
net income from panel practice of just under £400/- a year. 


The foremost problem in national health is malnutrition 
due to a low standard of living. Recent scientific invesiigation 
has led to a new view of the importance of nutrition as a 
factor in health. Some diseases prove to be wholly and others 
partly due to deficiencies of protective food substances, including 
not only vitamins but phosphorus, calcium and so forth. 
Measures against malnutrition are therefore of vital importance. 
Poverty is a serious cause of malnutrition. In other countries 
efforts are being made to effect an improvement by the milk- 
in-schools and milk-in-industries schemes, by free solid meals 
for school children and by supply of milk and other products 
at welfare centres. In our country too the public and the 
Government should come forward with generous contributions 
for instituting a similar scheme. The cost of milk has risen 
so high that many children have no chance of tasting it. The 
Government should give a bounty to milk supply in urban areas 
and make it available to the poor. Of course they have 
established cheap rice depots. They should also establish cheap 
milk depots. After the war there must be a determined effort 
to raise our standard of living. As Sir Jogendra Singh, 
Member for Health, Education and Lands, said, ‘It was 
inconceivable in the future we should be content with the slow 
progress of the past”. I wish him all success in his attempt 
“to give the country a programme of agricultural devclopment 
which would aim at providing nourishing food for all, a 
programme of health and housing aiming at improving living 
conditions and a programme of education aiming at equipping 


‘ 
| 


J.1, M, A. 
SUPPLEMENT 


our whole population with knowledge”. A balanced programme 
of industrial and agricultural development is absolutely 
necessary for achieving this object. 


Organisation of Medical Services—A country-wide health 
service of a comprehensive character engaged in preventing 
epidemics and infectious diseases and providing for maternity 
and child welfare is needed. The Government should enlist the 
co-operation of the medical practitioners in making people take 
full advantage of the health services. Thus it is necessary to 
coordinate the activities of the Health and Medical Departments 
and of the growing number of medical practitioners to provide 
an _ and economical health service to the nation as a 
whole. ° 

Medical aid, if it is really to be helpful, should go to the 
villages. The ignorance of the Indian villager in matters of 
sanitation and health is simply appalling. Therefore a large 
number of well-trained and equipped rural practitioners are 
necessary to remedy this state of affairs. This is a big question 
which the state has to tackle. Rural practice in India is 
unattractive for various reasons. The Rural Practitioner has to 
compete with quacks. The villager generally falls a prey to 
the solicitous methods of any quack and brings ruin on himself. 
The state should step in to prevent quackery. The Ayurvedic 
and Unani Physicians should come under Medical Ethics. A 
standard must be set up and they must be made to conform 
to it before beginning to practise medicine. An adequate 
knowledge of modern hygiene, anatomy, physiology and other 
allied subjects is essential for the Ayurvedic and Unani 
physicians. No one should be allowed to practise medicine 
without a clear conception of these sciences. There should be 
one standard of medical education for the ‘whole country. The 
Indian Medical Council decided to have only one class from 
1947 and requested the Government either to abolish medical 
schools or to convert them into colleges. The Madras Govern- 
ment took the lead in this matter by converting their medical 
schools into colleges and abolishing the licentiates’ course. I 
hope that the Committee for Medical Education under the able 
leadership of Dr. A. Lakshmanaswamy Mudaliar will look into 
this matter and recommended the conversion of all the medical 
schools in the country into colleges. It will not be out of place 
here if I urge on the Government on behalf of you all to 
accede to the legitimate demand of the Andhras for a 50% 
quota of admissions into the Medical Colleges of the Presidency. 


With regard to Rural Medical Service the Government 
can follow the example of the U. S. S. R. The Soviet State 
induces doctors to settle in the rural areas by offering them 
a well-equipped dispensary, a free house, a free car, longer 
holidays and compulsory periodical Post-Graduate training on 
full pay. The State Medical Services provide security for 
members of the medical profession. A medical student is given 
choice of career and is absorbed according to his achievement 
into academic medicine, research, specialisation or general 
practice in urban or rural areas. There are centres both in 
urban and rural areas to supervise medical establishments, to 
organise sanitary inspection of the area and provide facilities 
for education in hygiene and public health. Every citizen 
now has the right to free medical service and maintenance in 
the event of sickness, old age and incapacity. _The number s 
medical colleges grew from 13 in 1914 to 73 in 1939 and the 
number of doctors rose from 24,000/- in 1914 to 1,60,000/- in 
1940. To-day well-trained physicians and surgeons are > 
every part of the country. Progress was not confined, —_ a4 
to the wide-spread application of medical aid but inc 
specialisation and research in all branches of medicine. — Se 

Apart from the need for a thorough ee 
the medical and health services in India which I pointe ~, 
it is high time for the Government to start special clinics = 
over the country to combat diseases like tuberculosis - 
cancer, Lady Linlithgow Fund was collected to fight - r- 
culosis. But nothing has been heard about the scheme of _ 
I strongly urge on the authorities concerned to expedite the 
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construction of the proposed sanatoriums and provide every 
District Headquarters Hospital with a Tuberculosis Clinic. 

Cancer too is taking a very heavy toll of life in India. 
Actual figures are not available. But the magnitude of the 
destruction caused by the disease can be gauged from the 
mortality figures of Great Britain for cancer. In 1936 they were 
1,612 and 1,636 per million for males and females respectively, 
The National Radium Trust and Radium Commission were 
established in Great Britain in 1929. £500,000/- were raised 
from public and state contributions. This sum was sufficient 
to purchase 20 grams radium estimated to meet the immediate 
requirement of the country. The Commission, the function of 
which is to distribute the radium purchased, has members 
who have special knowledge of the application of radium in 
the treatment of cancer. It established 13 “National Centres” 
in various parts of the country. In Wiltshire, for example, 
clinics for consultation and “follow up work” were formed to 
facilitate treatment and to prevent needless journeys to the 
centres. All the “following up” is done through the local 
clinics, treatment being given only at the centres. In our 
country too it is absolutely essential that the Government bring 
the radium treatment within the easy reach of cancer patients 
by following a policy similar to the above mentioned. 


The Honorary System in Hospitals—In our province 
the Congress Government extended the honorary system 
from the metropolis to the urban areas converting some 
places in Government hospitals to honorary posts. The 
system was intended more to give encouragement to fresh. 
graduates who tried to secure a bit of recognition and honour 
to themselves. That is why the system proved a failure. I 
should like to suggest that the honorary posts should be allocated 
to people of merit and experience who could enhance the 
prestige of the institution which they serve. I congratulate 
the Madras Government for following the right policy of select- 
ing eminent people like Dr. A. Lakshmanaswami Mudaliar, 
Dr. A. Guruswamy Mudaliar and Lt. Col. K. G. Pandalai as 
honorary consultants to the hospitals, a system which has been 
effectively put into practice since a long time in foreign 
countries. In all the districts and divisional headquarters 
hospitals’ permanent paid staff should be appointed to run the 
routine and administrative part of the hospital work. The 
honorary surgeons, physicians, obstetricians etc., should be 
placed in charge of the respective wards. 

The Present Emergency—The entry of Japan has brought 
war nearer to India. It is our first and foremost duty to give 
succour to the suffering soldier or civilian. I strongly urge on 
the Government to meet the demand of I.M.A. in the interests 
of the army and the country. The monopoly and the privileged 
position of the I.M.S. should disappear. The Service should be 
thrown open to talent and professional efficiency wherever it can 
be found. In this connection I must express my profound concern 
and disappointment over the cohtinuation of the practice by some 
of the Provincial Governments of re-employing retired I. M. S. 
Officers in civilian posts, our Provincial Government being one 
of them. I have nothing but admiration for the professional 
capacities of these officials. Yet I must emphatically object 
to the principle underlying these appointments. Such an action 
by. the Government, I fear, cannot but aggravate racial 
animosities within the professiun. 

With regard to the A. R. P. personnel also the Govern- 
ment should affect a compromise with the I. M. A. We in 
Andhra Desa are in a zone where we can expect enemy air 
raids consequent on the allied offensive over Burma. Vizaga- 
patam, Coconada and recently Madras had the taste of Japanese 
bombing. Doctors have a heavy moral responsibility in this 
connection, and I am sure every one of us will take up this 
humanitarian’ work whole-heartedly. This war is spreading 
pestilence, suffering and destruction throughout the world. 
Our profession concerns itself with healing and health and our 
place is among the sick and the suffering. I note with some 
satisfactoin the recent order of the Government accepting the 
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licentiates for Commissioned ranks in the I. A. M. C, I 
appeal to the licentiates to seize this opportunity and join the 
Corps in numbers and make it the success it deserves to be. 
I learn that a thousand graduates have been commissioned 
from this presidency and this is the largest number that any 
province has contributed up-to-date. Andhra Desa should 
contribute more than what she has already done and I earnestly 
request Andhra licentiates not to lose this rare opportunity. 


Drug Supply—Of the numerous difficulties facing the medical 
profession today the problem of drug supply is not a minor one. 
All of us are feeling the scarcity of drugs. Before the war, India 
used to import drugs to the value of 4 crores of rupees. Due 
to the exigencies of the war, the imports stopped almost com- 
pletely. A number of manufacturing houses came into 
existence under like circumstances during the last war. But 
due to foreign propaganda, indifference of the state and lack 
of adequate patronage from us, most of them disappeared 
prematurely. This time, I trust, we shall take more interest 
in them and use as far as possible Indian manufactured drugs 
only and insist on the Government to give them protection 
necessary for their survival after the war. 


One of the greatest drawbacks for the development of the 
drug industry has been the lack of basic plan for chemicals in 
the country. I: is a matter of some gratification that the 
development of chemical and pharmaceutical industry has 
attracted the attention of the Government of India of late. 


Sir S. S. Bhatnagar, Director of the Industrial Research 
Board and President of the Indian Chemical Manufacturers’ 
Association said in a recent speech that India would be shortly 
manufacturing about 8,000/- tons of sulphuric acid, 4,500/- 
tons of caustic soda, 50,000/- tons of soda ash, 2,600/- of 
chlorine, 15 tons of chlore-sulphenic acid and 60 tons of 
formaldehyde per year. While these are not considerable 
quantities as compared with the output of other countries, it is 
satisfactory to note that we at last made a beginning in this 
vital field. The necessity for rapid expansion in this line to 
meet our requirements need not be overemphasized. This 
industry has to be protected from foreign competition and 
given or facilities, financial and otherwise by the Govern- 
ment of i 


Of all the drugs of which we are feeling the scarcity 
quinine is the most important, because in India, anywhere 
between 100 to 200 millions are suffering from malaria 
resulting in a very heavy toll of death. Hitherto we were 
importing quinine from Java to the extent of double the 
amount that is produced here. According to Dr. Krishnan of 
the All-India Institute of Hygiene and Public Health, nearly 
4 lakhs acres of suitable land is available in India for cinchona 
cultivation and the amount of quinine that can be produced 
from that area is 10 times the,amount she actually needs to 
meet her demand. Hence it is clear that if the State, instead 
of entirely depending on Java for quinine, had taken up before 
the war the cultivation of cinchona on a self-sufficient basis, 
we would not have found ourselves in this present predicament. 
Here I can do no better than quote the following from the 
resolution of the Central Council of the Indian Medical Asso- 
ciation on the non-availability of quinine except at prohibitive 
prices. 

“The Indian Medical Association views with alarm the 
abnormal rise in the price of Quinine and the great difficulty 
experienced in obtaining adequate supplies of unadulterated’ 
Quinine by practitioners and patients alike and requests the 
Central and Provincial Governments to give effect to the Drugs’ 
Act immediately, to hold in stock the required quantity of 
Quinine by securing it from neutral countries through the 
International Red Cross Society and importing or giving 
proper facilities to manufacturers for manufacturing anti- 
malarial drugs, to arrange for an equitable distribution of anti- 
malarial drugs both synthetic and natural throughout the pro- 
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vinces and make it available to the medical practitioner and 
the country at a reasonable and controlled price.” I am glad 
to point out that the Madras Government have done something 
in this respect recently. 

Food Crisis in Bengal and other Parts of India— 
The scarcity of drugs and food has led to a lowerng of 
the general standard of health in the country. It is with the 
greatest regret and concern that we read daily about the 
innumerable deaths due to starvation in Calcutta and the rural 
areas of Bengal. People are dying there in thousands. Many 
more are passing through rigors of distress and starvation. 
A responsible official of the India office as reported recently in 
the Press, said that the British Government did not consider 
that priority should be given to the shipment of food to India 
over that of armaments. Even in Britain which is fighting a 
life and death struggle, provision of food for the civilians has 
taken precedence over providing arms for the forces. In 
Australia when there was a possibility of food shortage recently, 
the pace of war ‘production was slowed down and productive 
resources were diverted to the increase of food supply. Similarly 
the Government of India and His Majesty’s Government in 
London should take every possible step to send food to India 
and end the famine. Mr. Mackenzie King, the Premier of 
Canada, recentiy announced that 100,000 tons of Canadian 
wheat were allotted to India but that they could not be con- 
veyed to India due to lack of shipping space. I am sure the 
Viceroy will not lose this opportunity to relieve this tension 
by finding ways and means of getting that wheat to India even 
if it comes to denying shipping space to armaments for it is 
on the food front that Lord Louis Mountbatten has to score 
his first decisive victory in India over the Japanese. 


It is a great relief to us that His Excellency Lord Wavell 
is taking keen interest in relief of Bengal famine. It will be 
highly useful if he convenes a conference of leading workers 
in the country and pools all efforts. Royalaseema and Malabar 
too are suffering from shortage of food. I hope the Govern- 
ment would take proper steps before it is too late as in Bengal. 
I congratulate Sir Vijaya Desabhakta. Venkatappaiah Pantulu 
for having collected 2 lakhs of rupees towards Rayalaseema 
Famine Relief Fund. 

One of the difficulties in the way of relieving the food crisis 
is, it is said, lack of wagon and shipping space. This can be 
overcome to a large extent by preparing concentrated foods 
in regions of plenty and trasporting them to regions of scarcity. 
If the military also uses such concentrated foods much wagon 
space can be released for combating the present food crisis. I 
urge on the Government to look into this matter with all 
attention it deserves. Another way in which the present situa- 
tion can be met with is by diverting part of the heavy demand 
on a commodity like rice to the consumption of other cereals 
also. Doctors can play an important role in this respect by 
educating public opinion to make use of cereals available in the 
vicinity and not to depend mainly on rice. 

I have come to the close of my address. I have tried to 
put before you for your consideration the urgent need for closing 
up our ranks, for exerting pressure on the public and the 
Government to meet our demands for the re-organisation of 
medical services on a satisfactory basis to enable us to serve 
the State and the public in the present emergency and for 
planning a comprehensive programme of national health develop- 
ment for the country-as a whole. I am sure, we, on our part, 
will not be found wanting in efficiency, enthusiasm and service. 
Our profession is known to be the noblest of all. It gives a 
great heritage into our hands. Unless we can live up to this 
high reputation established by our forbears by hard and con- 
scientious work as much as by unrivalled and illuminating 
talent, we shall not be their worthy successors. Here is the 
doctor’s life the noblest and the most arduous. Let us deserve 
it by painstaking study, self-sacrificing zeal and thoughtful 
good service. 
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RESOLUTIONS 


The following are the main resolutions passed at the Open 
Conference on 28th November, 1943 in the Hindu College Hall 
under the presidentship of Dr. P. Veeriah Chowdary: 


1. This Conference places on record its deep sense of sorrow 
at the demise of Sir Nil Ratan Sarkar, Dr. Y. R. Subrahmanyam, 
Dr. Ksheerasagar, Dr. V. V. Krishnayya and Dr. A. Kamala- 
natha Swami, and conveys its deep sympathy to the members of 
the bereaved families. 


2. This Conference is of opinion that an immediate solution 
of the present political deadlock and the creation of National 
Government. responsible to the people of India is absolutely 
ney for tackling the menacing problems of famine and 

sease. 


3. This Conference urges on the Government to release all 
the persons detained under the Defence of India rules. 


4. This Conference is of opinion that a Separate province 
for Andhras is long overdue and is being immensely delayed 
inspite of the fact that it has justified itself from all considera- 
tions, financial, linguistic and cultural. It is also painfully 
cautious of the fact how every department of Andhra Public life 
and activity is suffering on that account including the Depart- 
ment of Medicine and Public Health. It therefore requests the 
Government to take immediate steps for the formation of a 
separate Province for the Andhradesa. 

5. Whereas the food situation in the country is alarming, 
whereas the health and resisting power of the Nation is being 
damaged for want of proper foodstuffs in the Country at reason- 
able rates, the Conference requests the Government to bring 
down the prices of food stuffs within the purchasing power of the 
people by granting subsidies to the poor and by taking suitable 
measures to supply food stuffs in quantities which would meet 
the minimum requirements for human existence and further 
requests the Gcvernment a long term policy to make the country 
self sufficient in the matter of food supplies. 

6. This Conference requests the Andhra Provincial Council 
to appoint a Committee of Medical men to study the present 
existing conditions regarding the nutrition of the people in the 
Andhra Districts and to recommend to the profession and the 
people all possible ways and means to correct the existing defects 
and deficiences and to improve the calorific value, as well as 
the protective qualities of the diet of the people especially 
children and pregnant women. 

7. Resolved to recommend to the Government to introduce 
a Legislative Measure for Sickness Insurance to all working 
classes of men and women as proposed by the Indian Medical 
Association. (1.M.A.) 

8. This Conference is of a opinion that it is the duty of the 
state to provide every type of medical service to each individual 
in the country and requests the Government to devise suitable 
ways and means for the purpose. 

9. : As the Government opposed Mr. Kazmi’s amending Bill 
to Act XXVII of 1933, while expressing sympathy for the class 
and with the objects of the bill on the plea that the bill was not 
capable of achieving those objects, this Conference requests the 
Government to put another bill capable of achieving the desired 
aims and objects. 

10. This Conference requests the Government to manu- 
facture all essential drugs, pharmaceutical, and biological pro- 
ducts in sufficient quantities in addition and give all facilities for 
the Indian manufacturers of drugs and supply them to the 
people at reasonable rates through suitable agencies in consulta- 
tion with the Medical Associations. ta 

11. To ensure a regular and proper supply and distribution 
of the limited quantities of drugs available to the needy public, 
this Conference is of the opinion that Co-Operative Medical 
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Stores should be organised in every town and district and 
requests the Andhra Provincial Council to do the needful in 
the matter. 


12. This Conference requests the Government to control the 
distribution of drugs and general stocks avaiable to organisa- 
tions like co-operative or public agencies and with reference 
to the drugs control order dated 11-11-43. This Conference 
requests the Government to have the drugs sold through licensed 
med.cal stores or other suitable agenc.es in consultation with 
Medical Associations. 


13. This Conference requests the Government to establish 
a Central Drugs Laboratory as required under section 6 of Act 
XXIII of 1940. This Conterence protests against the scales of 
remuneration contemplated by the Government to Medical Practi- 
tioners in A. R. P., services and requests Government to accept 
the scheme recommended by the I. M. A., (Indian Medical 
Association). 


14. As considerable difficulty is now being experienced by 
Medical Practitioners in obtaining supplies of Rectified spirit, 
Methylated spirit, and Kerosene oil it is hereby resolved to 
request the Government to make them available to medical 
practitioners int reasonable quantities and at reasonable rates. 


15. This Conference urges on the Government to amend the 
Andhra University Act providing for statutory representation 
for members nominated or elected by the Andhra Povincial 
Branch of the I. M. A., on the Senate and the Academic Council 
of the Andhra University. 

16. This Conference urges on the Andhra University 
authorities the desirability and utility of establishing a conven- 
tion of co-opting two representatives of the Independent Medical 
Profession on the Board of Studies in Medicine of the Andhra 
University. 


17. The Andhra University is requested to adopt the re- 
commendations of the special Inspection Commission for the 
institution of M.Sc., (Med.) courses and start immediately 
B.Sc., courses in Physiology in the University Colleges with a 
view to later development of the M.Sc., courses as in Calcutta. 

18. The Andhra University is requested to encourage the 
publication of up-to-date Text-books and general books dealing 
with Physiology, Anatomy, Preventive Medicine, Nutrition in 
Telugu by the institution of prizes and in other suitable ways. 


19. The Andhra University is requested to institute a 
course for Diploma and Degree in Nursing. 

20. This Conference is of opinion that in order to provide 
facilities. to licentiates who desire to ob:ain higher qualifications, 
the passing of a preliminary examination like Intermediate niay 
be dispensed with and that they should be made to pursue a 
further course of studies at a Medical Institute for 2 years. 


21. This Conference whole-heartedly endorses the scheme 
of research work proposed by the Institute of Scientific Research 
and requests the Government to take effective measures to 
develop such a scheme. 

22. In all matters pertaining to Medical and Public Health 
of the Province, this Conference is of opinion that the Madras 
Government should consult the Andhra Provincial Branch of 
the I. M. A., and recognise the Branch as the mouth-piece of 
the medical opinion in Andhradesa. 

23. This Conference urges on the Madras Government to 
earmark for Andhra at least 50 per cent of the total admissions 
provided in the three Government Medical Colleges. 

24. This Conference requests the Government of Madras 
to enact a measure similar to the Travancore Medical Practi- 
tioners Act with a view to abolish quackery immediately. 

25. This Conference requests the Andhra Branch of the 
I.M.A., to appeal for and raise funds for Endowment Lectures, 
Research Scholarships and Research Institutes in Medicine. 
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26. Resolved that Doctors’ Benefit Contribution Fund 
started for the benefit of the members of the Andhra baeriedal 
of the Andhra Provincial Council is re- 
quested to formulate the neces scheme to brin in 

27. Resolved to revive the Andhra Medical Bulletin to 
carry out the policy and programme of the Association, and to 
ny the Andhra Provincial Council to do the needful in the 
matter. 

28. This Conference requests the Andhra Provincial Council 
to raise funds for famine relief in Ceded Districts and for 
medical relief in Assam and Bengal and distribute the funds 
raised in such measure as it deems fit. This Conference is of 
opinion that the various Committees now existing in Bengal 
should combine and form into one single Committee. 

29. This Conference places on record its strong disapproval 
against the decision of the Madras Government to repeal vital 
parts of the Prohibition Act. 

30. This Conference recommends to the Government to 
accept the principle that the unit of Rural Medical Relief should 
be a Hospital with at least half-a-dozen beds and not an ill- 
equipped rural out-patient dispensary of the present type. 

31. This Conference requests the members of the medical 
profession to join the Medical Association in large numbers. 


32. This Conference is of opinion that Honorary Medical 
Officers whether paid Honorarium or not, engaged in Govern- 
ment or other Statutory Bodies may be subject to the internal 
discipline of the institutions concerned while on duty, shall enjoy 
their absolute freedom as members of the independent profession 
and as citizens. 

33. This Conference notes with regret the rapidly worsen- 
ing health situation in the Province and the onrushing of 
epidemics in number of Districts and hereby resolves to throw its 
entire weight to combat the twin evils in co-operation with the 
Health Department and shall form a Sub-Committee to organise 
the Andhra Medical Volunteer Squad which shall raise efficient 
and qualified volunteers and take such other steps to implement 
the resolution. ; 

34. This Conference requests the various Insurance 
Societies to take necessary steps to see that no distinction is made 
between Licentiates and Graduates in appointing them as 
Medical Officers and further requests the authorities to pay 
a uniform scale without reference to amount insured, the 
minimum fee being Rs. 10. This Conference further urges upon 
the Medical Profession to boycott such Companies which con- 
tinue such difference between Licentiates and Graduates. 

35. The Government should declare Guntur District in 
general as Malaria-ridden area and sufficient Quinine be supplied 
free to the needy poor, preferably through the agency of the 
Medical Association. 

36. I.A.M.C., should be made permanent and Licentiates in 
the Military already serving as I.M.Ds., should be given the 
rank of Commissioned Officers and no individual differences in 
status or pay or rank or other emoluments be maintained between 
Licenciates and Graduates. 

37. This Conference recommends to I.M.A., that the 
L. I. M’s. (Madras) may be admitted as members of the 
Association. 

38. This Conference records its sense of gratification and 
thanks the Delegates, Members of the Reception Committee, the 
various Companies represented in the Exhibition, visitors, and 
various others who partook and contributed for its glorious 

ess. 
or This Conference places on record its thanks and 
gratitude (1) to the Hindu College and High School authorities 
and A. C. College authorities for having kindly given their 
buildings and premises for holding the Conference, (2) to the 
Municipality, M.H.O., and other Health and Sanitary Depart- 
ments, the Boy-Scout (Hindustan) Organisation for their 
ynstinted co-operation and services. 
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Ili BIHAR PROVINCIAL MEDICAL 
CONFERENCE 


The Third Session of the Bihar Provincial Medical 
Association was held at Ranchi on Saturday the 4th and Sunday 
the 5th December, 1943. 


Delegates from different branches of the Province and 
the local doctors attended the Conference. Many distinguished 
persons of the town also took great interest in the 
deliberations. 


At 3 p.m. on Saturday the Annual General Meeting of the 
Provincial Association was held, in which the outgoing Hony. 
General Secretary read out his report. The meeting of 
the Provincial Medical Council was held immediately 
after that. 

After the taking of the group photograph and refreshments 
the Conference was opened at 6 p.m. with an inaugural address 
by Rai Bahadur R. P. N. Sahi, the Deputy Commissioner, 
Ranchi, before a large gathering. Then Lieut.-Col. K. K. 
Chatterji, M.B.E., F.R.C.S.1., 1,7.F., the Chairman of the Reception 
Committee, entertained the guests with his address. Dr. B. P. 
Varma, M.B.Ch.B., F.R.C.S.E., the President of the Conference 
addressed the gathering dwelling mainly ‘on the present problems 
of the country. 

At 8 p.m. the Scientific Section was opened by Mr. S. 
Ranganathan of the Indian Lac Research Institute in place of 
Dr. H. K. Sen. Dr. B. Narayana, M.sc., PH.D., M.B., F.R.S.E. then 
—- his Presidential address. The following papers were 
read :— 

1. Demonstrations on modern methods of blood transfusion. 
By Major Waterston, R.A.M.C. 


2. Dibetes and Tuberculosis. By Dr. M. P. Sinha, m.s., 
M.R.C.P.E., T.D.D., Superintendent, Itki Tuberculosis Sanatorium. 


3. Future of Psychiatrics. By Lt.-Col. Owen Berkeley 
Hill, .m.s. (Retd.) 


4. Discussion on perforations and ruptures of hollow 
abdominal viscera. By Dr. V. N. Singh, M.B.B.s., F.R.C.S. (ENG.), 


5. Acute Bacillary Dysentery—Role of Sulfonamides in 
its treatment. By Dr. A. C. Sen Gupta, M.s. 
A lively discussion took place on the subjects dealt with. 


After that the Subjects Committee sat for sometime till 
dinner. The deliberations of the day closed with a dinner to 
the delegates and all the guests present. 

On Sunday morning the Subjects Committee resumed its 
sitting at 9 am. Immediately before the commencement of 
the Open Session at 10-30 a.m. a resolution was moved from 
the Chair condoling the premature and sad demise of Dr. M. 
Husnain, the resolution being passed all the members 
standing. 

Before the closing of the Conference Dr. K. Mitra thanked 
the outgoing General Secretary on behalf of the Working 
Committee. The Chairman of the Reception Committee 
thanked the President and the delegates for their kind co- 
operation and presence in the Conference. 

After the formalities were over the Chairman of the Recep- 
tion Committee declared a prize for the most humorous and 
adventurous titbit. There were numerous competitors including 
the President himself. Enjoyment was doubled when the 
prize consisting of a packet of toffee was distributed to all 
present. 
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IX U.P. PROVINCIAL MEDICAL CONFERENCE 


The Ninth U. P. Provincial Medical Conference was held 
at Gorakhpur on 30-10-43 under the presidentship of Rai Sahib 
Dr. A. P. Misir, capt., 1.M.p. (Retd.) of Benares, 

The Chairman of the Reception Committee, Rai Bahadur 
Jasoda Nand Srivastay read his address which was followed 
by the address of the President, Capt. Misir. 


WELCOME ADDRESS 
RAI BAHADUR JASODA NAND SRIVASTAV 


Mr. Preswwent, BrotTHers Sisters,—On behalf of 
the Reception Committee of this Conference, it is my proud 
privilege to offer you all a warm and hearty welcome to this 
ancient city of Gorakhpur. 

Gentlemen, I need not remind you that the world is passing 
through the greatest crisis it has ever known. The terrible 
world war has imposed many difficulties in our ways as doctors, 
who so far depend mostly on foreign medical supplies. 
Importation of drugs has become increasingly difficult and 
uncertain owing to risks involved in shipping and also for want 
of shipping space. We have now become painfully conscious 
of the fact how our dependence on foreign countries with 
regard to efficient medical products, is a great handicap to us in 
our professional work in this country. This has naturally 
stimulated the manufacture of a good many medical prepara- 
tions and supplies in this country but we have still to depend 
largely on foreign countries for raw materials in preparing such 
common preparations as Vinum Pepsin, Liniment Camphor 
Compound, etc. This again shows that we shall long have to 
depend on other countries in order to develop our .pharmaceu- 
tical industry. The only way to solve this difficulty is to 
induce our young doctors and scientifically trained persons to 
go to foreign countries and have practical training in pharma- 
ceutical chemistry, so that when post-war reconstruction and 
general industrialisation of India starts, Pharmaceutical 
industry may also make equal progress with other sister indus- 
tries. Our country is already rich in raw materials and with 
increased demand, the cultivation of many medicinal plants in 
the country will bring prosperity to agricultural classes and save 
the drain of large amount of money from this country. It will 
be our duty as Doctors to keep these manufacturing concerns 
going by lending them our support and prescribing Indian 
preparations, so that they may rise to the prosperity and dis- 
tinction of a Schering or a Bayer. Such a happy state of 
things will not be possible without our co-operation, advice and 
sympathy. If we have cause for dissatisfaction with any firm 
or preparation, we shall have to point out the defects*in the 
spirit of a loving friend and not as a critic. India imports foreign 
drugs to the value of about five crores of rupees and most of 
this money will be saved to our country besides our becoming 
self-sufficient in the matter. on 

Brethren, you all know how the question of quinine supply 
has become a problem to us all. This is the commonest drug used 
by us in the country where malaria is so widely prevalent and 
takes away such a heavy toll of human life, but owing to huge 
purchases by the Defence Department for military requirements, 
and a sudden stoppage of Java supply, this drug became so 
scarce and was selling at such a fabulous price that we could 
not obtain it. for our daily use, and this resulted in much 
human sufferings and loss of human life causing much economic 
loss to the country. Many antimalarial remedies were placed 
in the market as substitutes for quinine, but none of these 
achieved any appreciable success or popularity, and it seems we 
will long have to depend on quinine as the chief armament in 
our fight against malaria. The cultivation of Cinchona plants 
on a very large scale must soon be undertaken in this country, 
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so that such a contingency of quinine shortage may not arise 
in this country again. Gentlemen, I cannot leave the topic of 
quinine without mentioning that when the U.P. Government 
realised the immense demand for quinine and the prohibitive 
price at which it was selling, they released some of their stock 
for public use but introduced the novel method of selling it 
through opium-vendors at a fixed and reasonable price. Even 
those doctors who have their own Medical Halls were not 
trusted by the Government. The scheme, however, proved a 
failure as in Gorakhpur out of a total stock of about 60 lbs. of 
quinine earmarked for this purpose only 6 or7 lbs. were sold 
through the opium-vendors in about a year. I am glad to 
mention that partly as a result of representation by our 
Provincial Association and partly owing to the failure of this 
sale scheme, Government have now been pleased to release 
quinine to doctors for sale with certain conditions, although 
we have not yet been able to get it so far. I hope we will be 
careful to see that Government find no cause for complaint 
against us. 


Gentlemen, many important problems have arisen on account 


of War as far as our profession is concerned. With the increase 
in the personnel of the army there is a great demand of medical 
men in the Military department, and Government are now 
offering attractive terms to secure the services of as many 


~ medical men of our country as possible, but I regret to remark 


that the response from the younger members of our profession 
has not been as generous as one would have wished. My 
brothers, service to suffering humanity is the noblest of aJl the 
services and to render such service to our fighting soldiers who 
are ready to shed their blood and sacrifice their lives in defend- 
ing our country and saving our hearth and home from disaster, 
is not only highly humanitarian but a great service to the 
country. It aches my heart to see promising young medical men 
holding jobs like factory doctors or other types of private and 
insecure jobs, or struggling as a private medical practitioner 
for a meagre practice, and not seizing this golden opportunity 
of improving their future prospects and also serving their 
country. Ihave often tried to persuade newly passed doctors 
and junior medical practitioners, who are not very lucky as 
far as income is concerned, to come forward and take up 
service in the Defence Department, but there is a surprising 
hesitancy on the part of younger brothers to join the emer- 
gency commission. The reply almost invariably given is that 
there is risk in joining the military department but my young 
brothers, there can be no gain without some risk. You cannot 
expect to get such decent salaries without incurring a little risk, 
though I may tell you that there is least risk to medical men, 
as the mortality amongst military doctors in the last Great 
War was less than 1 per cent including sickness and injury. 
I appeal to young brethren to come forward and join the 
I.A.M.C. in large numbers so that we may not be accused later 
of lacking in enterprise or patriotism. 4 

I am glad to note that our response and co-operation in 
the A.R.P. measure have been highly satisfactory as they should 
have been, for it would be after all service to our own brothers 
and sisters and a purely humanitarian work outside political 
or religious controversies. 

Gentlemen, I thank you all for attending this conference 
specially those members who have come from outside. I know 
what great inconvenience travelling involves these days, and to 
come to the eastern boundary of the Province at such personal 
discomfort, is really a great service and sacrifice for the 
Provincial Medical Association. 


PRESIDENTIAL ADDRESS 
R.S. DR. A. P. MISIR, CAPT. 1.M.D. (R) 


LapiEs AND GENTLEMEN,—I am extremely grateful for the 
high honour which the Indian Medical Association, U.P. branch, 
poh ee on me by electing me as President for the year 
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_ _Frankly speaking I do not merit this high honour—the 
highest in the province which a medical man can aspire to and 
I believe there are many who are more deserving than myself. 
It will be my duty to prove myself worthy of the confidence 
.Teposed in me by colleagues all over the province. 

1 consider that the responsibility which has been imposed 
upon me will give an opportunity of turther serving the medical 
proiession in a new capacity. 1 have served it for five and 
thirty years in another capacity, but never before was it more 
necessary than now to secure co-operadon, win conndence and 
discharge obligation to the profession as a whole. 

1 am extremely grieved to state that the Association has 
suffered a very great loss from the sad death of the following 
smembers of our Association :— 

Deaths—(1) During 1941-42: 

Drs. P. J Kolapore, Ex-President, Lucknow Branch, R. C. 
Mitter, Meerut, one of the founders of the 1.M.A. in U.P, 
b. M. Banerj1 of Agra, R. S. jhori, Shajahanpur and Lt.-Col. 
H. S. Rajan of Jhansi. 

(2) Dur.ng 1942-43: ' 

Drs. P. Pant of Hardwar, Gurmukh Singh of Lucknow, 
R. G. Das of Meerut, R. N. Sewal of Bareilly, R. N. Bhatia 
of Lucknow, Major Dr. D. R. Ranjit Singh of Allahabad, 
Ex-President of U. P. Branch, Lt.-Col. P. L. Whig of Cawn- 


pore, Dr. K. R. Phansalkar of Benares, Rai Bahadur Dr. k. N.° 


Banerjee of Allahabad, President of U. P. Branch for 1942-’43, 
Drs. Lalit Mohan of Aligarh, Niranjan Nath of Aligarh and 
P. N. Singh of Jhansi. 

Here we must not forget to mention the sad death of our 
eminent colleague, Sir Nil Ratan Sarkar, who was a man of 
international tame and Ex-President of the Indian Medical 
Association and ot the Journal ot the indian 
Medical Association. : 

We are meeting at a time when the whole world is passing 
through a grave crisis involving the Eastern and Western 
hemispheres. 

All the countries of the world are planning ,schemes for 
the postwar reconstruction and have formed various organisa- 
tions to deal with the future. 

The U.P. Government have also appointed a Post-War 
Reconstruction Committee and it is absolutely necessary that a 
member of our Association should be given a place on the 
committee. He will greatly help in matters concerning the 
medical and public health schemes of the Province. 

Health and Sickness Insurance—The proposals of the 
Government were circulated regarding Sickness Insurance to 
the Indian Medical Association by Professor Adarkar for the 
opinion of the various branches of the Association, which have 
duly been submitted to the Indian Medical Association and this 
will deal with this important subject. ooh 

It is universally accepted that any scheme to be initiated 
for health insurance should have as its objects-—(a) higher 
standard of health, prevention of disease and relief of sickness 
and (b) to render available to every individual al] necessary 
medical services, both general and specialist, domicil.ary and 
institutional. 

The Sickness Insurance Scheme should be so compre- 
hensive as to cover besides industrial concerns, all dwellers in 
urban and rural areas whatever their occupation may be. 

The management and the control of the whole scheme 
should be vested in a central board constituted as under :— 

(a) Representatives of the State. 

(b) Representatives of the Employers. 

(c) Representatives of the members of the scheme. — 
(d) Representatives of the Indian Medical Association. 

This is also a very important subject for the consideration 
of the Post-War Reconstruction Scheme. 

Nutrition—There is only one Nutrition Research Labora- 
tory in the whole of India, at Coonoor, which has been carrying 
on very important researches in the field of nutrition. It is 
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highly desirable that such nutrition laboratories are establishec 
as part of Post-War Reconstruction Scheme in every province 
Till such time as funds are not forthcoming for their establish. 
ment, it is suggested that the Departments of Physiology at the 
Medical Colleges at Agra and Lucknow with their Staff anc 
Laboratoriés be utilised for carrying out researches in nutritior 
by allotting additional funds and awarding fellowships to enthu. 
siastic workers who may devote their whole time and energy 
in carrying out the research work. 

_ A national front was envisaged by Honourable Sir Jogendrz 
Singh, Health Member of the Government of India, who ir 
his opening speech at the meeting of the Central Advisory 
Board of Health, expressed the hope that before the year {94¢ 
ended, he could give the country a programme of Agricultura! 
development which would aim at providing nourishing food for 
all, a programme for improving health, housing and living condi- 
tion. It is essential that in any scheme concerning the welfare 
of the nation, the Indian Medical Association should be allowe¢ 
to play its part, at least as an advisory body. 

Indigenous Drugs—This world war has brought to light 
great difficulties experienced by the medical profession in 
obtaining important drugs from foreign countries and it is 
now time that the vast resources of India should be utilised, 
For this purpose a research laboratory in these provinces is 
urgently required to be established and financed and organised 
on a sound basis. 

Till this is accomplished it is suggested that these researches 
may be carried on in the Departments of Pharmacology at the 
Med.cal Colleges at Agra and Lucknow with the help of addi- 
tional funds. In this connection I would like to mention that 
considerable sums are spent by all civilised ccuntries for 
research, and as a result of this, very important drugs and 
preparations have been invented and manufactured and are used 
in large quantities throughout the whole world. 

It is only proper that I should here mention the name 
of Colonel Sir R. N. Chopra, 1.m.s. (Retired), who has given 
his best to the study of pharmacology and therapeutics and has 
published very important books and written articles on indi- 
genous drugs. I am proud to say that these are widely con- 
sulted in India and foreign countries and the author is regarded 
as an authority. 

Any posi-war construction, that comes into be’nz all over 
the country or the provinces, should not omit to have plans for 
the manufacture of Drugs and Scientific Instruments. These 
should not be allowed to spring into existence by private 
enterprise alone, but they should be liberally subsidised by 
Government and supported and encouraged by the profes- 
sion. Preferential treatment of drugs of foreign manufacture 
should cease and this can only be possible if Indian products 
are able to prove their worth. 

In China there was a great dearth of foreign drugs on 
account of transport difficulties and now it will be seen from 
the report of Dr. Basu, who has lately returned to [ndia after 
four, years’ stay, that China is using indigenous drugs with 
good results. 

Obscene Literature—I should like to draw the attention 
of the medical profession, and through it of the general public, 
to the advertisements of aphrodisiac preparations displayed 
shamefully in the majority of Hindi and Urdu and some 
English newspaners or more prominently on the walls and 
corners of buildings. : 

These wretched advertisements reflect the character of the 
public for which they cater. It is the province of the medical 
profession to save its clientele from becoming the dupes of un- 
scrupulous advertisers by educating those under its influence, 
but co-operation of all decent men and women is necessary 
before the evil can be stamped out. 

Quininc—We are very grateful to the Government of the 
United Provinces for having considered the proposal made by 
our Association regarding the supply of Quinine to medical 
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practitioners. I congratulate the Working Committee on its 
success. I need not describe the troubles which all of us, 
specially our patients, had to undergo in obtaining Quinine and 
at such exorbitant prices. 


The amount of Quinine Sulphas allotted for each patient 
is found inadequate by experience. It is hoped that a more 
_ liberal supply of this important drug will be vouchsafed when 
requisitions are made next time. In making the official allott- 
ment, practising doctors and dispensing chemists have been 
treated alike so far as the periodical returns and other condi- 
tions are concerned. 

A doctor’s object is to put his patient right as rapidly as 
possible—this differs from the chemist’s view point who looks 
to the profit he can make by the sale of the drug. It is re- 
quested that the possession and disposal of Quinine Sulphas and 
allied preparations will be made less irksome for doctors with 
dispensaries of their own. Foresight should be exercised by the 
authorities concerned to provide an adequate supply and plan 
should be made long beforehand. 


U.P. Medical Act—The U.P. Medical Act was enacted as 
far back as 1917. It is now time that this act should be 
thoroughly revised by a committee with adequate represen- 
tation from the U.P. Medical Association. It will be its duty 
to make such amendments as changed circumstances have made 
them necessary. A majority of non-officials should be in the 
Medical Council. 

Registration of Compounders, Dressers and Nurses—We 
note with satisfaction that the Government of the United 
Provinces have framed rules for the registration of Com- 
pounders, Dressers and Nurses and their registration by the 
State Medical Faculty is in progress. It is necessary that 
arrangements should be made for their adequate training in 
large numbers to meet the evergrowing requirements in private 
employment and hospitals. At present the training which is 
imparted in certain district hospitals is not enough to mect the 
demand. The Medical Association, Benares, has been training 
Compounders for some years past and granting them certificates 
after examination at the conclusion of the training. It is 
gratifying that*the U.P. Govt. has paid its attention to proper 
qualification of dispensers and nurses. 


Reorganisation of Hospitals—A committee was appointed 
some years ago for this very important problem facing the 
population of the United Provinces, and its report was submitted 
then, but it has not yet seen the light of the day. It is hoped 
that this important subject will also receive the due consideration 
of members-in-charge of the Post-War Reconstruction Scheme. 
It is a great pity that the majority of District Hospitals are not 
provided with regular nursing staff. It is needless to say that 
with improvement in nursing, hospitals will gain popularity. 
It is a well known fact that dread for hospitals prevents poor 
people from taking advantage of proper institutional treatment. 


Representation in Legislatures and Local Bodies—The 
Indian Medical Association has represented from time to time 
about our representation in local and district hoards and various 
committees; this claim of ours was admitted by the Honour- 
able Doctor Panna Lal, 1.c.s., while speaking at the Seventh 
U. P. Medical Conference at Dehra Dun. We all hope that 
the Indian Medical Association, in course of time, will be 
represented in the central and provincial legislatures as well 
as in local bodies and committees that are appointed hy the 
Government. In this connection I should further add that a 
person elected or co-opted by the Government from the Indian 
Medical Association will look after the interest of public health 
and other medical matters and will refiect the views of the 
Association. 

Medical Education—The Indian Medical Council has passed 
orders that the Diploma of the Medical Licentiates will only be 
recognised up to 1947, and has suggested that all the medical 
schools of the provinces giving licentiates training should be 
abolished. A five year course should be introduced in all the 
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provinces as soon as possible. Medical Graduates and Licentiates 
have been for a long time trying hard and passing resolutions 
recommending a uniform Medical Education in India so that 
their degrees may be recognised by foreign countries but 
their cry has so far been in the wilderness. We all sincerely 
hope that this belated reform in the Medical Education of India 
will be carried out in the Post-War Reconstruction Scheme 
with the result that the four year licentiate course in medical 
schools will be permanently abolished in all provinces of India, 
The credit of abolishing the four year course belongs to Madras 
and the United Provinces. 


I.M.S.—The Indian Medical Association has been passing 
resolutions for the re-organisation and improvement of the 
Indian Medical Service and we all hope that this important 
subject will be included in the Post-War Reconstruction Scheme, 
Some improvements have been effected after repeated repre- 
sentations. It will be graceful if just demands are met 
without delay and before they are made subjects of further 
representation. 


L.AM.C—It is gratifying that government has thought fit 
to organise the Indian Army Medical Corps which will have 
its officers from the large and useful groups of practitioners 
trained at medical schools. 


_ The very fact that they are recipients of the King’s Com- 
mission shows that they have been considered worthy of it. It 
is to be earnestly hoped at the conclusion of the war, these 
officers will not lose their importance and will be allowed to 
serve permanently in the army. 

I sincerely hope that the Licentiates will volunteer in large 
numbers and by dint of their merit, professional skill and capa- 
city of hard work, prove themselves worthy of the honour 
conferred on them. 


nal Research fund Scheme.—The Indian Medical Association 
1s issuing an appeal for realising funds for research in India 
In pursuance of a resolution passed at the last Indian Medical 
Conference held at Patna. Several members have already 
responded to the call by liberally subscribing to the fund and 
I sincerely hope that the members of the U. P. branch will 
liberally contribute towards this fund. . 


Indian Medical Association—U. P. Provincial Rran-h— 
The Indian Medical Association has at present 42 hranches in 
U. P. of which five are more dead than alive: Balia, Banda, 
Etawah, Jaunpur and Mainnuri. Two have been revived during 
the year—Najibahad and Partapearh and two new ones have 
been opened—Pilibhit and Barahanki. The total membership 
strength of the Indian Medical Association, U.P.. is 755. 

Every medical practitioner who possesses a_ registrahle 
qualification should become a member. Whatever personal 
differences and dislikes there be amongst the members of the 
medical profession, they should hold the couse of the Tndian 
Medical Association far above these differences and dislikes, 
Our future, in war and peace, will depend on cur solidarity 
and this is only possible through the Association. 

__ Unity—Ladies and Gentlemen, I am concluding my address 
with an earnest appeal to my brethren. The Indian Medical 
Association has appointed a committee to bring about its amalea- 
mation with the Indian Medical L.icentiates Assoc‘ation. I 
strongly hope that the efforts of Capt. P. B. Mukerii (my 
former colleague at the X’ray institute. Dehra Dun), General 
Secretary of the Indian Medical Association, will be crowned 
with success and that both the Medical Associations when 
united will be as strong as the British Medical Association in 
the United Kingdom, if not stronger. By combining, I have 
no doubt, the medical profession of Ind‘a will make its voice 
heard not only in the country of origin but far across the seas. 

We all pray to God Almighty that after the victory of the 
Allies and conclusion of this Great World War, universal 
peace, tranquillity, freedom and justice, be permanently 
established in all the countries of the world. 
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RESOLUTIONS 


The following resolutions were passed at the open session 
of the IX U. P. Provincial Medical Conference. 


1. This Conference places on record its deep sense of 
sorrow at the sad demise of the following members and conveys 
its heartfelt sympathy to the bereaved family. 


Drs. P. J. Kolapore of Lucknow, R. C. Mitter of Meerut, 
B. M. Banerji of Agra, Lt.-Col. S. Rajan of Jhansi, Drs. R. S. 
Johri of Shahjahanpur, P. Pant of Hardwar, Gurmukh Singh 
of Lucknow, R. G. Das of Meerut, R. N. Sewal of Bareilly, 
R. N. Bhatia of Lucknow, Major D. R. Ranjit Singh of 
Allahabad, Lt.-Col. P. L. Whig of Cawnpore, Dr. K. R. 
Phansalkar of Benares, Rai Bahadur Dr. R. N. Banerji of 
Allahabad, Drs. Lalit Mohan of Aligarh, Niranjan Nath of 
Aligarh, P. N. Singh of Jhansi and S. N. Ghosh of 
Cawnpore. 


2. This Conference notes with regret that the health of 
the nation is deteriorating at a rapid rate and with the lack of 
proper and sufficient food and milk, the effect on the health of 
the rising generation is bound to be disastrous. This Confer- 
ence recommends to the Government that a Provincial 
Committee on Nutrition and other problems of Health be 
appointed in consultation with the U. P. Branch of the Indian 
Medical Association at an early date insorder to investigate 
the problems and make necessary recommendations. The Con- 
ference further draws the attention of the authorities to the 
importance of securing pure food stuffs and stopping the menace 
of adulteration, which is so very common. 


3. This Conference reiterates the following resolutions 
passed at the All-India Medical Conference at Patna and requests 
the Provincial Government to give effect to these recommenda- 
tions at an early date:— 


(i) That this Conference is of opinion that as each indivi- 
dual in’ this country has the right to obtain every type of 
medical service, preventive and curative, general and specialist, 
domiciliary and institutional, the State as well as various politi- 
cal parties in the country should devise ways and means to 
secure the same for him at an early date. This Conference 
also urges upon the Indian Medical Association, which must 
play an essential part in the preparation of what is the most 
important charter of health ever conceived for this nation, to 
render every assistance in their power towards the evolution 


and fruition of such a scheme. 


‘ ii) That in view of the difficulties caused by cuts in the 
Fri and supplementary allowances of petrol, tubes 
tyres issued to medical practitioners, this Conference is 0: 
opinion that withholding of petrol, tubes and tyres required by 
doctors for the discharge of essential services necessarily involv- 
ing the use of a car, is causing untold hardship to the “ase 
public and is undesirable from the point, of view of public healt 

and recommends to the proper authorities that, by yee agg 
individual complaints submitted through the local branches o 
the Indian Medical Association, propert steps be taken to ~—— 
that legitimate claims are reasonably considered an = 
grievances promptly remedied, This Conference er 
requests the Government of India and 
ments to issue fresh instructions to — an ae 
Petrol Rationing Authorities for more liberal supply . 
petrol, tyres and tubes to the members of the 
consultation with the local branches of the Indian 


Association. 
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_ .4 This Conference expresses its disappointment at the 
inadequate nature of the Health Insurance Scheme being drawn 
up at present by the Government of India. The Conference 
recommends that a comprehensive ‘National Health Insurance 
Scheme should be drawn up as early as possible in consultation 
with the Indian Medical Association. 


5. This Conference regrets to note that the U. P. Govern- 
ment has taken no action on the Report of the Medical Re- 
Organisation Committee, although the report was issued nearly 
2 years ago. The Conference demands that the Provincial 
Branch of the Indian Medical Association should be 
= in any action that the Government takes in the 
matter. 


6. This Conference notes with regret that adulterated 
drugs and drugs of inferior quality are being brought into the 
market by various unscrupulous persons and firms. This is 
injurious to the patients. The Conference recommends that 
suitable steps be taken at an early date to stop manufacture 
and sale of such drugs and only properly tested and standardised 
drugs be placed on the market. It is suggested that a list of 
such spurious drugs be supplied to the Journal of the Indian 
Medical Association for publication. 


7. This Conference expresses its disappointment at the 
scheme brought out by the Government for the training of 
Compounders as it is expensive to the candidates and insuffi- 
cient for the needs of the Province. It is of opinion that the 
scheme be recast in consultation with the U. P. Branch of the 
Indian Medical Association. 


8 This Conference notes with regret that the U. P. 
Government refused to make necessary amendments to the 
U. P. Medical Council Act on the score of being busy with 
the prosecution of war, but amendments have been carried out 
to the State Medical Faculty and are being proposed to the 
Nurses and Midwives’ Council Act. The Conference hopes 
that the necessary amendments to the Medical Council Act will 
not be delayed any longer. 


_ 9 This Conference is of opinion that the medical profes- 
sion should be adequately represented on 


(i) The Managing Committees, Governing Bodies or the 
Boards of Management of all Hospitals, managed by State 
or Local Bodies, including the teaching hospitals in their 
areas ; 


(ii) The Railway Advisory Boards and any other Com- 
mittees dealing with Public Health; 


(iii) The Red Cross Societies; and 
(iv) The Health Committees of their local areas. 


This Conference requests the Provincial Government and 
other authorities to make necessary amendments in the existing 
Statutes and Rules framed thereunder, if necessary, so as to 
secure such representation through the branches of the Indian 
Medical Association. 


10._ This Conference thanks the Chairman, the members 
of the Reception Committee particularly the Organising Secre- 
tary and volunteers for their indefatigable work in organising 
this Conference. This Conference further thanks the authorities 
of the Gorakhpur High School for placing the Hall at the 
disposal of the Conference. 


_ Il. This Conference records its thanks to Captain A. P. 
Misir, 1.M.p. (Retd.) for having presided and for having so ably 
guided the deliberations of this Conference. 
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ASSOCIATION NOTES 


1.M.A., WORKING COMMITTEE—Proceedings of the 
Eleventh Meeting of the Working Committee of the Indian 
Medical Association held at Ahmedabad on the 27th and 28th 
December, 1943, at 2 p.m. 

Members present (on 27-12-43): 1. Dr. R. A. Amesur 
(Karachi), in the chair; 2, Capt. R. C. Goulatia (Lahore) ; 
3. Dr. G. V. Hanumantha Rao (Guntur); 4. Rai Sahib 
Dr. S. 'N. Kaul (Lahore), Co-opted under Rule 15-II-A(c) ; 
5. Dr. M. D. Patel (Ahmedabad), Co-opted under Rule 
15-II-A(c) ; 6. Major C. P. Bhatt (Karachi), Co-opted under 
Rule 15-II-A(c) and 7, Dr. H. K. Nanavati (Ahmedabad), 
Co-opted under Rule 15-II-A(c). 

Members present (on 28-12-43): 1. Rai Sahib Dr. S. N. 
Kaul (Lahore), in the chair; 2. Dr. R. A. Amesur (Karachi) ; 
3. Dr. Bhupal Singh (Meerut), Co-opted under Rule 
15-II-A(c); 4. Dr. Chamanlal Mehta (Bombay); 5. Dr, 
G. V. Hanumantha Rao (Guntur); 6. Dr. T. J. Lalvani 
(Karachi), Co-opted under Rule 15-II-A(c); 7. Capt. R. C. 
Goulatia (Lahore), Co-opted under Rule 15-II-A(c) ; 8. Capt. 
H. N. Shivapuri (Lucknow), Co-opted under Rule 15-II-A(c) ; 
9. Dr. M. D. Patel, (Ahmedabad), Co-opted under Rule 
15-II-A(c); 10. Dr. H. K. Nanavati (Ahmedabad), Co-opted 
under Rule 15-II-A(c); 11. Dr. H. Hukku (Lucknow) ,Co- 
opted under Rule 15-II-A(c); 12. Dr. Mohd. Nawaz Khan 
(Lyallpur), Co-opted under Rule 15-II-A(c) ; 13. Capt. S. C. 
Sen, (Delhi), Co-opted under Rule 15-IT-A(c); 14. Capt. 
K. P. Bagchi (Agra), Co-opted under Rule 15-II-A(c); 15. 
Dr. P. Veeraiah Choudary (Guntur), Co-opted under Rule 
15-II-A(c) ; 16. Dr, A. K. Chakrabarty (Calcutta), Co-opted 
under Rule 15-II-A(c) and 17. Major C. P. Bhatt (Karachi), 
Co-opted under Rule 15-II-A(c). . 

Before commencement of business of ‘ the meeting the 
following resolution was moved from the chair and unanimously 
passed, all standing. ; 

The Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of Dr. Viswanath B. Patil of 
Karachi, Dr. G. D. Gamla of Nasik, Dr. Jitendra Nath 
Majumdar, M.D. (U.S.A) of Calcutta, Dr. Jani of 
Ahmedabad and Dr. S. N. Ganti of Bombay and conveys its 
heartfelt sympathies to the members of the bereaved families. 

Resolved further that a copy of the above resolution be 
forwarded to the members of the families of the deceased. 

At the beginning of the meeting Dr. R. A. Amesur placed 
before the members present the circumstances under which a 
difference of opinion had arisen between him and the Hony. 
General Secretary and he explained the whole affair 

Resolved that the letter No. GS. 42/43 dated 7th Sept., 
1943, from the Hony. General Secretary to Dr. R. A. Amesur, 
the letter dated 18th Dec., 1943 from the Hony. General Secre- 
tary to the members of the Working Committee, the letter dated 
18-12-43 from the Hony. General Secretary to Dr. Amesur and 
text, beginning from line three to the end of the first para. of 
letter No. P|2/11, dated 13th Dec., 1943, from Dr. Amesur to 
the Hony. General Secretary, be expunged from the records. 

In the absence of the Hony. General Secretary, the Hony. 
Jt. Secretary read out the messages of regret at inability to 
attend the meeting on 27-12-43 from Dr. Chamanlal M. Mehta 
of Bombay and Capt. S. C. Sen of Delhi. ; 

Arising out of the proceedings of the last meeting, the 
Joint Secretary reported that the Sub-Committee consisting of 
Dr. K. S. Ray (Calcutta), Capt. H. N. Shivapuri (Lucknow) 
and Dr. S. C. Chatterjee (Calcutta) had not furnished the 
Headquarters with any report in the matter of non-acceptance 
of medical certificates granted by Registered Medical Practi- 
tioners to non-Gazetted Government servants in the superior 
services unless countersigned by the Agency or the Civil 
Surgeon. 
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The Joint Secretary read out the report of the General 
Secretary on the subject of realisation of arrears Central Fund 
Contribution from the branches which had been discussed by 
the Working Committee and the Central Council at their 
meetings held at Patna, Ahmedabad and Delhi. He informed 
the house that the matter was included under item No. (f) of 
“Miscellaneous” of the present Agenda. 

_. The Joint Secretary further informed that the subject of 
Sickness Insurance Scheme which had been previously dis- 
cussed at the meetings of the Working Committee at Ahmedabad 
and Delhi, was coming as a separate item in the present Agenda. 

He then read out the following report sent by Dr. B. C. 
Roy, Chairman of the Research Fund Committee :— 

_ “The Working Committee of the Indian Medical Associa- 
tion appointed me as the Chairman of a Research Fund Com- 
mittee and they also appointed, as colleagues, such eminent 
persons as Dr. Jivraj N. Mehta, Dr. Viswanath, Dr. K. S, 
Ray, Dr, Hamid, Dr. Tirumurti, Dr. Purandare and Prof, Ghosh. 
The scheme was to undertake some research on medical subject 
under the auspices of the Association. For this purpose we 
have collected, uptil now, donations from different friends 
amounting to Rs. 6,000|-. A list of the contributors is given 
below. It is difficult in these uncertain times to develop and 
work out a scheme of research mainly because of the difficulty 
of furnishing a laboratory with appliances without which 
research cannot be carried out. It is also very uncertain 
whether an appeal for funds will meet with any appreciable 
response, taxed as the people are in various ways to meet the 
cost of the expensive war. I, therefore, propose that further 
exertion should be made to raise more money and fund the 
same for the time being; in the meantime we may ask for 
suggestions from different workers in the field regarding the 
scheme and site where the laboratory should be situated. I 
propose to call a meeting at an early date and discuss the 
proposition with the members of the Committee. 


List of contributors to the Research Fund: 1. Rai 
Bahadur Dr. T. N. Banerji, Patna Rs. 1,000/-; 2. Dr. Bhupal 
Singh, Meerut Rs. 1,000|-; 3. Col. Sir K. V. Kukday, Nagpur 
Rs. 1,000|-; 4. Rao Bahadur Dr. Jayanta Rao, Cuttack 
Rs. 50|-; 5. Dr. Panchanan Chatterjee, Calcutta Rs. 250|-; 
6. Major General D. P. Goil, Meerut Rs. 500|-; 7. Dr, A, 
Said, Karachi Rs. 1,100|-; 8 Dr. S. N. Banerjee, Meerut 
Rs. 1,000|-;.9. Capt. R. C. Goulatia, Lahore Rs, 101|- and 
10. Dr. G. K. Gon, Nagpur Rs. 50]-, 

The Joint Secretary then informed the house that, pursuant 
to the resolution passed by the Committee at its meeting held 
at Ahmedabad, a circular was sent to the different branches 
emphasising on the importance and necessity of anti-cholera 
inoculation in Melas, as introduced in Bihar by the Provincial 
Government and endorsed by the Muzaffarpur branch. 

He then reported that, as directed by the Working Com- 
mittee at its meeting at Ahmedabad, a circular was issued to 
all the branches in Bengal enquiring therein to report after 
proper enquiry how far the gruel reported to have been served 
by Government to the destitute poor in the famine areas of 
Bengal, had affected their health with special reference to 
intestinal diseases. Only three replies had so far been received. 
He reported in this connection that the Bengal Provincial 
Branch had, in response to a similar enquiry from the Editor 
of a Bengali newspaper, “Basumati”, submitted their expert 
opinion in the matter of suitability of gruel as a mainten- 
ance diet. The report showed a sad deficiency in the gruel, as 
supplied by the Government of Bengal to the starving poor, of 
— constituents which were necessary in a bare maintenance 

tet. 

The Joint Secretary reported that the question of gratuity 
to Mr. D. N. Chaudhury, partime clerk of the office of the 
Headquarters did not arise any more as the latter had since 
withdrawn his resignation and re-instated in his post. 

The Working Committee desired to know under what rule 
his services were re-engaged and requested the H.G. Secretary 


XXXIX 


M.A. 
SUPPLEMENT 


to submit the report at the next meeting of the Working 
Committee. 

‘He then informed the house that, in compliance with the 
resolution of the Working Committee on the question of 
Medical Relief to the destitute poor in Bengal, under the auspices 
of the Indian Medical Association, an appeal for generous 
contribution to the fund started for the purpose was issued 
to all the branches of the Association and to different manu- 
facturing firms and their agents, and placed before the members 
a report on up-to-date receipt to the fund and the line of action 
chalked out by the Sub-Committee formed to supervise and 
take measure in the matter of organising the relief. 

The report of the Sub-Committee was as follows :— 

“The Bengal Relief Fund Committee of the Indian Medical 
Association has, so far, received a sum of Rs. 3,685|- only from 
different branches and members of the Association and from 
different firms. 

Messrs. Sharman Medica! House, Ludhiana, have contri- 
buted 3,000 anti-malarial tablets. Messrs. Alkaloid Research 
Laboratories and Messrs. Ciba (India), Ltd. have kindly ex- 
pressed their desire of sending their products. The donations 
are being gratefully acknowledged in the pages of the Journal, 

The above statement shows that the contribution so far 
received is too poor to enable this Committee to carry on inde- 
pendent activity in the matter of relief. 

This Committee is, therefore, contemplating of placing 
their receipts at the disposal of the Bengal Civil Protection 
Committee started under the patronage of Maulana Abul Kalam 
Azad, which is carrying on active relief works in the following 
centres :— 

The B.C.P.C. Medcal Units are workng in the following 
laces :— 

Unit No. I, Ranaghat—Dr. Satyen Chakravarty, Mr. Haren 
Guha Roy, Mr. Rhishikesh Das & Driver: Sudhir Ghosh. 

Unit No. II, Patuli—Dr. Subodh Chakraverty, Mr. Kali- 
pada Bose, Mr. Kailash Banerjee & Driver: Gour Ch. De, 
temporarily at Calcutta. 

Unit No. III, Burdwan—Dr. M. R. Basu, Mr. Purnendu 
Gupta, Mr. Nibananda Sinha & Driver: Damodar Mohanti. 

Unit No. IV, Pandua—Dr. A. K. Khan, Mr. Suren Chakra- 
borty, Mr. Bakul Banerjee & Driver: Sudhakar Biswas. 

Unit No. V, Matla or Bankura (shortly started)—Dr. 


Debnath Ghosh, Mr. Batakrishna Chatterjee, Mr. Bose & 
Driver: Kamal Mondal. 
Unit No. VI, Calcutta—Dr. D. C. Sinha, Mr. Sital 


Chandra Samanta, Mr. Kali Ghosh & Driver: Bhusan Das. 

Unit No. VII, Narayanganj —Dr. A. K. Das Gupta, 
Mr. Ramkrishna Bose and Mr. Dhiren Sanyal. ; 

Unit No. VIII, Baniyachang (Sylhet)—Dr. N. N. Nandi, 
Mr. Amal Sannyal and Mr. Nirapada Shaha. , 

Unit No. IX, Manikgunj—Dr. B. C. Bagchi, Mr. Gora- 
chand Mukherjee and Mr. Indubhusan Bhowmick. 

Unit No. X, Bhola—Dr. G. C. Chanda, Mr. Sudhansu 
Mukherjee and Mr. K. C. Das. 

Arising out of the proceedings of the Working Committee 
meeting at Delhi, the Hony. Joint Secretary reported that, as 
authorised by the meeting Capt. S. C. Sen of New Delhi was kind 
enough to discuss with Sir Kenneth Mitchel, the Controller of 
Road Transport of the Government of India, the question of 
supplementary allowance of Petrol, Tyres and Tubes to the 
medical profession in the country and the branches of the 
Indian Medical Association have all been informed by circular 
nos. 6 and 10 dated 18-11-43 and 23-11-43 respectively about 
the result of Capt. Sen’s interview. He informed the house 
that the Government of India have, per letter no. PR 460(10) /42 
dated 13-11-43, advised the Provincial Governments and Chief 
Commissioners of Provinces to take up the matter and chalk 
out schemes with the collaboration of the branches of the Indian 
Medical Association so that accurate data with regard to their 
actual requirements might be available to the Rationing 


Authority. 
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1. Confirmation of the proceedings of the last meeting: 
Resolved that the proceedings of the last meeting of the 
Working Committee held at Delhi on the 23rd October, 1943, 
be confirmed. 

2. Annual Report for the year 1942-43: Resolved that 
the Annual Report for the year 1942-43 as circulated, together 
with addendum be placed before the Central Council for adoption 
with the following changes :— 

“In para 1, lines 3 to 22 be deleted and the continuity 
be maintained by addding the words “the Hony, General 
Secretary has to say that” in between line 2 of 1st para 
and line 1 of the second para” 


3. Audited Accounts for the year 1942-43: Resolved that 
the Working Committee recommends to the Central Council 
that Audited Accounts as circulated, be adopted subject to 
supply of explanations on the remarks of the Auditor by the 
Hony. Treasurer within one month. 

In the meantime, the Hony. Treasurer be requested to 
arrange for a Duplicate Receipt of the Fixed Deposit Receipt 
for Rs. 5582|12|9, which is reported to have been misplaced 
during the recent shifting of office and to write again to the 
Bank to withhold payment on the same in the intervening 
period. 

The House Rent should be adjusted in both the Accounts. 

4. Budget for the year 1943-44: Resolved that the Budget 
as circulated, be placed before the Central Council with the 
following provisions in the expenditure side :— 

Rs. 600/- be added under “Propaganda”. 

5. Election of Office Bearers for the year 1943-44: The 
Working Committee recommends to the Central Council that 
office bearers for the year 1943-44 be elected from amongst the 
following members :— 

Hony. General Secretary: Dr. K. S. Ray (Calcutta). 
Proposed by Capt. R. C. Goulatia, Lahore. Seconded by 
Dr. H. K. Nanavati, Ahmedabad. 

Secretary: Capt. P. B. Mukerji (Calcutta). Proposed 
by Capt. S. C. Sen, Delhi. Seconded by Dr. Chamanlal Mehta, 
Bombay. 

3 Hony. Jt, Secretaries: 1. Dr. A. K. Chakrabarty 
(Calcutta). Proposed by Capt. H. N. Shivapuri, Lucknow. 
Seconded by Capt. K. P. Bagchi. Agra. 2. Capt. S. C. Sen, 
Delhi. Proposed by Dr. Dr. T. J. Lalvani, Karachi. Seconded 
by Capt. R. C. Goulatia, Lahore. Major C. P. Bhatt, Karachi, 
Proposed by Capt. S. C. Sen, Delhi. Seconded by Capt. H. N. 
Shivapuri, Lucknow. 

3 Hony. Asstt. Secretaries: 1. Dr. S. K. Sivaya (Ca'cutta). 
2. Dr. B. L. Kapoor (Lahore). 3. Dr. M. D. Patel (Ahmeda- 
bad). Proposed by Capt. H. N. Shivapuri, Lucknow. Seconded 
by Major C. P. Bhatt, Karachi. 

Hony, Treasurer: Dr. R. C. Sen (Calcutta): Editor of 
the Journal of the Indian Medical Association: Dr. K. S. Ray 
(Calcutta). 

6. Election of five Additional members to the Central 
Council: The Working Committee recommends to the Central 
Council that the following members be elected as five additional 


members to the Central Council for the year 1943-44: 
1. Rai Sahib Capt. A. P, Misir (Benares). 2. Capt. K. L. 
Saha (Chapra). 3. Dr. A. K. Sen (Calcutta). 4. Dr. A. N. 


Ghosh (Calcutta). 5. Dr. B. P. Neogy (Calcutta). 

7. Election of Journal Committee for the year 1943-44: 
The Working Committee recommends to the Central Council 
that the Journal Committee for 1943-44 be constituted as 
follows :—Editor: Dr. K. S. Ray (Calcutta). Hony, General 
Secretary: To be elected by the Central Council. 2 Asstt. 
Editors: 1. Dr. B. P. Neogy (Calcutta). 2. Dr. B. P. Tribedi 


(Calcutta). Business Manager: Dr. A. K. Chakravarty 
(Calcutta). Members: 1. Dr. G. C. Nandi (Calcutta). 2. 
Dr. A. N. Mukerji (Calcutta). 3. Dr. B Bhaduri 


(Calcutta). 4. Dr. Sushil Basu (Calcutta). 5. Dr. C. C. Saha 
(Calcutta). 
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8. Appointment of Auditor for the year 1943-44: The 
Working Committee recommends to the Central Council that 
Messrs. Chakraborty Choudhury & Co, Calcutta be appointed 
Auditor of the Association for the year 1943-44 on remuneration 
of Rs. 100/- per annum. 

9. Resolution brought forward by the local branches: 
Resoived that the Resolutions be referred to the Subjects Com- 
mittee. 

10. Venue and date of the All-India Medical Conference: 
Capt. H. N. Shivapuri, Hony. Provincial Secretary, U. P. 
Provincial Branch who was requested to communicate with 
the Lucknow and Cawnpore branches of the Indian Medical 
Association, informed the house that decision has since been 
reached at and that the invitation of Cawnpore branch of the 
Indian Medical Association for the holding of the XXI Session 
of the Conference might be accepted. 

Resolved that the Working Committee recommends to the 
Central Council that the invitation of Cawnpore branch be 
accepted and the next All-India Medical Conference be held at 
Cawnpore during the Christmas of 1944. 


11. Further consideration of the Government of India 
proposals on Sickness Insurance Scheme: Resolved that Com- 
mittee consisting of the following members be formed and they 
be requested to consider the question of Sickness Insurance 
afresh and to give their final opinion in the matter so as to 
enable the office to submit a Memorandum to the Government 
of India at an early date:—l. Dr. R. A. Amesur (Karachi). 
2. Dr. Chamanlal M. Mehta (Bombay). 3. Capt. H. N. 
Shivapuri, (Lucknow). 4. Capt. S. C. Sen (Delhi). 

12. Memorandum and Resolutions passed by the Medical 
profession in Bombay on the serious food situation in India: 
The Joint Secretary read out the copy of Memorandum and 
Resolution passed by the medical profession in Bombay on the 
serious food situation in India. The matter of foud crisis in 
Bengal and other parts of India was to receive due attention 
of the Subjects Committee and resolutions on the subject were 
to be passed strongly condemning the denial policy of the 
Government and hence the Working Commitiee dec.ded to defer 
the matter for the moment. . 

Resolved that the matter be referred to the Subjects 
Committee. 

13. Proposals for the formation of a National Research 
Council as put forward by the National Institute of Sciences in 
India: The Joint Secretary informed the house that the Hony. 
General Secretary had in the form of circular invited the 
opinions of the members of the Working Committee and Hony. 
Provincial Secretaries on the proposals for the formation of 
the National Research Council as put forward by the National 
Institute of Sciences in India. The opinions received were very 
few. The Working Committee, after thorough deliberation, 
decided that the matter should be recirculated so that considered 
opinions of the branches and the members of the Working 
Committee might be obtained. 

14. Formation of Branches: The Joint Secretary reported 
that the following new branches the Association had been 
formed since the last meeting of the Central Council :— 
1. Samastipur and (2) Jharia in Bihar. 3. Calicut in South 
India; 4. Barsi in Maharastra & Karnatak and 5. Bhavnagar 
(Kathiawar). 

15. Reports from the Sub-Committees if obtained: The 
Joint Secretary read out the reports submitted by Dr. B. C. 
Roy, Chairman, Research Fund Committee, I.M.A. and by 
Dr. K. S. Ray of the Bengal Relief Fund Committee, I.M.A. 

Resolved that the reports be recorded. 

16. (a) Resolution brought forward by the Deoria Branch: 
The Joiat Secretary read out the following resolution put 
forward by the Deoria Branch :— 

“With the object in view of the I.M.A. making 
more familiar it is resolved that * * * * (b) the 
Indian Medical Association shall be requested through 
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the U.P. Provincial branch t 
names of all the other branc 
the I.M.A.” 
S in the resolution the Deoria - 
mendment of Rule 15-II-A(b) of the Rules of th 
Indian Medical Association put forward Hony. 
U. Branch: The Hony. Jt, 
ecretary r out the following amendm sed i 
“Add the words “of the Central Council” after the 
first two words “6 members” so that the full clause will run 
as follows :— 
“6 members of the Central Council to be nominated by 
the President”. 

The Joint Secretary reported that the above proposal for 
amendment in Rule 15-I1(b) was circulated to all the 
branches but so far only nine branches had forwarded their 
opinions of which five were in favour of the amendment. 

The Working Committee, however, did not approve of the 
amendment. 

Resolved that the Working Committee does not recom- 
mend to the Central Council the acceptance of the amendment 
in Rule 15-II-(b) as proposed by the U. P. Provincial Branch 

(c) Letter No, 10-11 dated 2-11-43 from the Hony. 
Secretary, Muzaffarpur Branch re. supervision of Maternity 
and Child Welfare Centre: The Joint Secretary reported that 
on an enquiry made by the Muzaffarpur branch a circular was 
issued to the branches for their opinion on the enquiry by the 
Muzaffarpur branch as to how the Maternity and Child Welfare 
Centres in their localities were managed i.e. whether they were 
in independent charge of a qualified medical person or they 
were run by qualified medical practitioners. The replies 
received were very few, 

The Working Committee was of the opinion that the 
Maternity and Child Welfare Centres should be in charge of 
Lady Health Visitors qualified in Matern.ty and Child Welfare 
works and that supervision by qualified doctors is advisable 
if any suitable qualified midw:fe is available for such centres. 

(d) Application from the staff for opening a General 
Provident Fund: Resolved that the Work.ng Committee 
recommends to the Central Council that a General Provident 
Fund be opened for the benefit of the whole-time employees 
of the Association from the beginning of the current financial 
year of the Association and that the Hony. General Secretary 
4 ones to submit draft rules governing the Provident 

und. 

(e) Resolution from Dr. B. V. Mullay (Sholapur) re. 
ruling of the Bombay Medical Council on the question of pro- 
fessional collaboration between Registered Vaidyas, Hakims and 
Registered Medical Practitioners of western system of medicines, 
raised by the Sholapur and Poona branches of the Indian 
Medical Association and the action taken by the office in pur- 
suance of the resolution passed by the Working Committee and 
Central Council of the 1.M.A. at their meeting held on 23rd and 
26th March, 1942, respectively: Resolved that the matter be 
referred to Indian Medical Council for opinion and the matter 
be placed before the next meeting of the Working Committee. 


(f) Outstanding Central Fund Contribution from branches: 
action taken for its collection: The Joint Secretary recalled the 
attention of the House to the resolution passed at the meeting 
of the Working Committee at Ahmedabad on this subject of 
realisation of outstanding Central Fund Contribution and 
consequently corrected at Delhi at the time of confirmation of 
the proceedings of the former meeting on a motion from 
Dr. Chamanlal Mehta in his letter dated 16-10-43, The Central 
Council of the Indian Medical Association at its meeting held 
at Delhi did not approve of the resolution of the Working 
Committee which went to penalise the whole branch for non- 
payment of Central Fund Contribution in respect of the 
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defaulting members on its roll and referred the matter back 
to him for further consideration of the subject in the light of 


the opinion received from the Provincial branches of the’ 


Indian Medical Association in response to the circular no, 119 
addressed to them in pursuance of the resolution of the Annual 
Meeting of the Working Committee at Patna. 


The Joint Secretary reported that as only four out of ten 


Provincial Branches of the Indian Medical Association had 
forwarded their opinions and as the matter demanded immediate 
action for stoppage of further accumulation of arrears Central 
Fund Contribution, the General Secretary had issued a 
circular to the branches concerned explaining therein that non- 
payment of the arrears Central Fund contribution in respect 
of the defaulting members of the branch as shown against their 
names in the list enclosed therein, would result in suspension 
of all privileges of membership, including the stoppage of the 
Association Journal. 

Resolved that the action taken by the Hony. General 
Secretary be recorded. 

(g) Election of Standing Committee and their function: 
Resolved that this matter be referred to the next meeting of 
the Working Committee. 

(h) Resolution from Hazaribagh Branch, I.M.A.: 
Resolved that this matter be referred to the Subjects Committee. 

(i) Resolution from Faridpur branch re. arrangement for 
the distribution of quinine: Resolved that this matter be 
referred to the Subjects Committee. 


I.M.A. CENTRAL COUNCIL—Proceedings of the Fourth 
Annual Meeting of the Central Council of the Indian Medical 
Association held at Ahmedabad on the 29th December, 1943, 
at 9 a.m. 

Members present: 1. Rai Sahib Dr. S. N. Kaul, Lahore 
(in the chair). 2. Dr. R, A. Amesur, Karachi, 3. Dr. Bhupal 
Singh, Meerut. 4. Capt. K. P. Bagchi, Agra. 5. Capt. S. C. 
Sen, Delhi. 6. Capt. S. K. Choudhury, Benares. 7. Dr. S. 
N. Saxena, Cawnpore. 8. Dr. I. D. Bhatia, Amritsar. 9. Dr. 
T. J. Lalvani, Karachi. 10. Dr, V. D. Satheya, Poona. 11. 
Capt. R. C. Goulatia, Lahore. 12, Dr. U. B. Narayan Rao, 
Bombay. 13. Dr. S. Hamid Ali, Ambala Cantt. 14. Dr. G. 
V. Hanumantha Rao, Guntur. 15. Dr. P. Veeraiah Choudary, 
Guntur. 16. Capt. H. N. Shivapuri, Lucknow. 17. Capt. K. 
L. Saha, Chapra. 18. Dr, A. K. Chakrabarty, Calcutta. 19. 
Major C. P. Bhatt, Karachi. 20. Dr, Aghore Nath Ghosh, 
Calcutta. 21. Dr. M. S. Wagle, Gadag. 22. Dr. M. S, Bazaz, 
Delhi. 23. Dr. Jawaharlal, Cawnpore. 24. Dr. B. L. Kapur, 
Lahore. 25. Dr. M. K. Parikh, Ludhiana. 26. Dr. B. B, Yodh, 
Bombay. 27. Dr. S, B. Vyas, Meerut. 28. Dr. Chamanlal 
Mehta, Bombay. 29. Dr. S. C. Sen, Lucknow. 30. Dr. S. K. 
Basu, Calcutta. 31. Dr. K. J, Bhatt, Ahmedabad. 

Messages of regret at inability to attend the meeting from 
Dr. A. D. Mukharji of Calcutta, Dr. J. K. Majumdar of 
Calcutta, Dr. P. K. Guha of Calcutta were read out by the 
Joint Hony. Secretary. 

Before commencement of the business of the meeting, the 
following resolution was moved from the chair and unanimously 
passed, all standing :— ‘ 

The Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of Dr. Viswanath B. Patil of 
of Karachi, Dr. G. D. Gamla of Nasik, Dr. Jitendra Nath 
Majumdar, M.B., M.D. (u.s.A.) of Calcutta, Dr. Jani of 
Ahmedabad and Dr. S. N. Ganti of Bombay and conveys its 
heartfelt sympathy to the members of the bereaved families. 

Resolved further that a copy of the above resolution be 
forwarded to the members of the families of the deceased. _ 

1. Confirmation of the proceedings of the last meeting: 
Resolved that the Proceedings of the last meeting of the Central 
Council held at Delhi on the 24th October, 1943, be confirmed. 

2. Annual Report for the year 1942-43: Resolved that the 
Annual Report for the year 1942-43 be adopted, with the 
necessary corrections, as recommended by the Working 
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3. Audited Accounts for the year 1942-43: Resolved that 
the Audited Accounts as recommended by the Working Com- 
mittee, be passed subject to supply of explanations on the 
— of the Auditor by the Hony. Treasurer within one 
month. 

In the meantime, the Hony. Treasurer be requested to 
arrange for a Duplicate Receipt of the Fixed Deposit Receipt 
for Rs. 5582|12|9, from the Bank which is reported to have been 
misplaced during the recent shifting of office and to write again 
to the Bank to withhold payment on the same in the intervening 
period. The House rents have to be adjusted in both the 
Accounts. 

4. Budget for the year 1943-44: Resolved that the Budget 
for the Central, as recommended by the Working Committee, 
be passed with the proposed sum of Rs. 1,000|- in place of 
Rs. 400|- under item “Propaganda.” 

Resolved that the Budget for the Journal be passed. 

5. Election of Office Bearers for the year 1943-44: The 
Hony. Joint Secretary reported that under rule 17-C(a) the 
President and following three Vice-Presidents of the Association 
had already been elected. 

President: Rai Sahib Dr. S. N. Kaul (Lahore). Vice- 
President: Capt. K. P. Bagchi (Agra), Dr. Chamanlal Mehta 
(Bombay), and Lt. Col. T. S. Shastry (Cannanore). 

Hony. General Secretary: As the Working Committee re- 
recommended the names of Dr. K. S. Ray and Capt. P. B. 
Mukerji for the office of the Hony. General Secretary, the 
Central Council took to vote by ballot. The result of the voting 
was as follows: 

Capt. P. B. Mukerji .. 16 

Dr. K. S. Ray 

Resolved that Capt. P. B. Mukerji be declared Hony. 
General Secretary of the Association for the year 1943-44, 

3 Hony. Jt. Secretaries: Resolved that the following 
members be elected as Hony. Jt. Secretaries of the Association 
for 1943-44 :— 

1. Dr. A. K. Chakrabarty (Calcutta). 

2. Capt. S. C. Sen (Delhi). 

3. Major C. P. Bhatt (Karachi). 

3 Hony. Asstt. Secretaries: Resolved that the following 
members be elected Hony. Asst. Secretaries of the Association 
for 1943-44: 1. Dr, S K. Sivaya (Calcutta). 2. Dr. B. L. 
Kapur (Lahore). 3. Dr. M. D. Patel ~(Ahmedabad). 

Hony. Treasurer: Resolved that Dr. R. C. Sen of Calcutta 
be elected as Hony. Treasurer for the year 1943-44, 

Editor of the Journal of the Indian Medical Association: 
Resolved that Dr. K. S. Ray (Calcutta) be elected Editor of 
the _ of the Indian Medical Association for the year 
1943-44. 

6. Election of 5 Additional Members to the Central Council 
for 1943-44: Resolved that the following be elected as five 
additional members of the Central Council for the year 1943-44: 
1. Capt. A. P. Misir (Benares). 2. Capt. K. L. Saha (Chapra). 
3. Dr. A. K. Sen (Calcutta). 4. Dr. A. N. Ghosh (Calcutta). 
5. Dr. B. P. Neogy (Calcutta). 

7. Election of Journal Committee for the year 1943-44: 
Resolved that the Journal Committee for 1943-44 be constituted 
as follows :— 

Ex-officio Members: Editor: Dr. K. S. Ray (Calcutta). 
Hony. General Secretary: Capt. P. B. Mukerji (Calcutta). 
2 Assistant Editors: 1, Dr. B. P. Neogy (Calcutta). 2. Dr. 
B. P. Tribedi (Calcutta). Business Manager: Dr. A. K. 
Chakrabarty (Calcutta). Members: 1. Dr. G. C, Nandi 
(Calcutta). 2. Dr. A. N. Mukherji (Calcutta). 3. Dr. B. 
N. Bhaduri (Calcutta). 4. Dr. Sushil Basu (Calcutta). 5. 
Dr. C. C. Saha (Calcutta). 


8. Appointment of an Auditor for the year 1943-44: 
Resolved that Messrs. Chakraborty Choudhury & Co., Calcutta., 
be appointed as Auditor of the Association for the year 1943-44 
on a remuneration as received by the present incumbent and as 
recommended by the Working Committee. 
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9. Resolutions brought forward by the local branches: 
Read the following resolution put forward by the U. P. Pro- 
vincial Branch and the Working Committee’s recommendation 
on the same :— 

In Rule 15-II-A(b) add the words “of the Central Council” 
after the first two words “6 members” so that the full clause 
will run as follows: 

“6 members of the Central Council to be nominated by the 
President”. 

The Joint Secretary reported that the above proposal for 
amendment of Rule 15-II-A(b) had been circulated to all the 
branches but so far only nine branches had forwarded their 
opinions of which five were in favour of the amendment. _ 

During discussion of the subject Dr. Bhupal Singh pointed 
out that the Working Committee of the Indian Medical Associa- 
tion was nothing but the Working Committee of the Central 
Council and as such the amendment proposed was justified. Dr. 
Mool Singh Bazaz (Delhi), Capt. S. K. Choudhury (Benares) 
and Capt. K. P. Bagchi (Agra) supported it. 

After a good deal of discussion on the point Capt. H. N. 
Shivapuri, Hony. Provincial Secretary, U. P. Provincial Branch 
who had proposed the amendment withdrew it. 

Resolved that no changes be made in Rule 15-II-A(b) as 
the amendment is withdrawn by the proposer. 

(b) Resolution from Deoria Branch: Resolved that the 
Central Council fully endorses the views expressed by the 
Deoria branch, Indian Medical Association. Resolved further 
that the Hony. General Secretary be requested to circulate the 
resolution put forward by the Deoria Branch to all branches of 
the Indian Medical Association so that branches known other- 
wise, may make necessary changes and be known in the names 
of the Indian Medical Association. ; 

‘10. Venue and date of the XXI All-India Medical 
Conference: Resolved that the invitation of Cawnpore Branch 
be accepted after the verbal declaration by the Hony. Secy. 
U. P. Provincial Branch is corroborated by a formal letter from 
the Cawnpore Branch and the next All-India Medical Conference 
be held at Cawnpore during the Christmas week of 1944, as 
recommended by the Working Committee. _ 

11. Unfinished portion of the last meeting of the Central 
Council held at Delhi on the 24th October, 1943: Resolved that 
the matter be placed before the open session of the Conference 
for fuller discussion and framing of a resolution on the subject. 

12. Agenda & Proceedings of the Working Committee 
Meeting held at Ahmedabad on 27th & 28th December, 1943: 
Resolved that the Proceedings of the Working Committee be 
approved, 

13. Further consideration of the Government of India 
proposals on Sickness Insurance Scheme: Resolved that the 
report, which is expected to be submitted soon by the Com- 
mittee appointed by the Working Committee, be forwarded to 
the Government of India as the final Memorandum of the Indian 
Medical Association. 

14. Memorandum and Resolutions passed by the Medical 
Profession in Bombay on the serious food situation in India: 
Resolved that, as recommended by the Working Committee, this 
matter be deferred to the Subjects Committee. 


15. Formation of Branches: The Joint Secretary reported 
that the following new branches of the Association had been 
formed since the last meeting of the Central Council. 

1. Semastipur and 2. Jharia in Bihar; 3. Calicut in South 
India. 4. Barsi in Maharastra and Karnatak and 5. Bhav- 
nagar (Kathiawar). 

Resolved that, as recommended by the Working Committee, 
the formation of the above branches be approved, subject to the 
formalities prescribed under rule 6(a) being complied with in 
f 


1. 
16. Miscellaneous: (a) Application from the staff for 
ing a General Provident Fund. 
Resolved that as recommended by the Working Committee, 
a General Provident Fund be opened for the benefit of the 
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whole-time employees of the Association from the beginning 
of the current financial year of the Association and that the 
Hony. General Secretary be requested to submit draft rules 
governing the provident fund. 

(b) Telegram from the Hony. General Secretary re: 
— Premiers appeal for 350 doctors for Bengal Medical 

elief. 

The President read out the telegram from the Hony. General 
Secretary. There was thorough discussion on the subject and 
all the doctors present were unanimous in their opinion that 
the Indian Medical Association should come forward with 
vigorous efforts to get sufficient number of doctors. Capt. H. 
N. Shivapuri-of Lucknow agreed to offer his personal services. 
Dr. G. V. Hanumantha Rao expected to send help from Guntur 
to workers who would volunteer their services. 

Dr. R. A. Amesur agreed to send Rs. 1,000|- for relief of 
Bengal through the Karachi Branch of the Indian Medical 
Association. Dr. U. B. Narayan Rao of Bombay suggested 
that an appeal be sent out by the President of the Indian 
Medical Association. ° 

Capt. K. P. Bagchi of Agra suggested that the lives of the 
doctors volunteering their services be insured for a sum of 
Rupees ten thousand each and senior practitioners of fame be 
approached to kindly pay the premiums on their behalf for the 
period of their stay in the dangerous epidemic zones. 

Resolved that the following appeal be sent to the press by 
the President :— 

“Doctors wanted for Bengal Medical Relief. 

Indian Medical Association urgently needs doctors for 
approximately three months for Bengal Medical Relief. Travell- 
ing, Board and Lodge and Pocket Allowance of at least Rs. 
100/- a month provided. Those joining shall be insured for 
a sum of Rs. 10.000/-each. Volunteers are invited to correspond 
immediately with Local, Provincial, Central Branch Secretaries 
whichever convenient. 


U.P. PROVINCIAL BRANCH—Meeting of the U.P. 
Provincial Working Commiittee held on 30-10-43 at 10-30 a.m. 
in the Hall of Gorakhpur High School, Gorakhpur with 
Capt. A. P. Misir in the chair: 

The following business was transacted :— 

1, Proceedings of the last meeting of the Working Com- 
mittee held at Lucknow on 4-10-43 were read and confirmed. 

Reconsidered the Provincial Working Committee 
Resolution No. (it) of 6-2-43. 

The Secretary explained the present position. Of the 
Branches mentioned in the abovequoted resolution two, namely, 
Najibabad and Pertabgarh, had been revived already and there 
was reasonable hope of revival during the year of three more, 
viz., Ballia, Banda and Jaunpur, thus leaving only two—Etawah 
and Mainpuri—from where there has been no response so far. 
The Working Committee decided to rescind that resolution as 
far as it concerns Ballia, Banda, Jaunpur, Najibabad and 
Pertabgarh, but to retain for the remaining two—Etawah and 
Mainpuri, but asked the Secretary to continue his efforts re- 
garding these two branches also. 


3. Considered the following resolution sent by the Benares 
Branch :— 

“To encourage reading of papers—either original thesis or 
compilation from current literature or papers on clinical ex- 
periences with demonstration of cases, a Fund may be organised 
by the I.M.A., U.P. Provincial Branch suitable for the distribu- 
tion of prizes to the competitors.” 

The matter was fully discussed and it was “Resolved that 
pending the formulation of the Central Research Fund Scheme, 
the organisation of a Provincial Research Fund be postponed. 
Local Branches are, however, free to stimulate writing of 
original papers according to the needs of the Branch. The 
Provincial Office should be kept informed of all such activities.” 

4. (a) The Secretary informed that Jahnsi Branch has 
invited the Provincial Conference to be held in October, 1944. 
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The Working Committee welcomed the invitation and 
recommended to the meeting of the Provincial Council that 
the invitation be accepted. 

(b) The President then placed before the meeting an 
application from some medical men of Lucknow questioning the 
validity of the last Annual Meeting of the Lucknow Branch. 

The Working Committee discussed the matter freely and 
fully and decided “In face of the ruling of the President, 
presiding at the last Annual Meeting of the Lucknow Branch of 
the Indian Medical Association, the Provincial Working 
Committee is of opinion that no interference with the decision 
of the President of the said meeting is called for.” 

* * * * ee. 

At the Annual Meeting held on 31-10-43 at Gorakhpur 
the following office-bearers were elected for the year 1943-44 :— 
1, President—Rai Sahib Captain A. P. Misir, Benares. 

2. Vice-Presidents—Drs. S. B. Vyas, Meerut, S. C. Sen, 
Lucknow, and B. C. Pant, u.m.s., Bareilly. 

3. Provincial Secretary—Capt. H. N. Shivapuri, Lucknow. 

4. Joint Provincial Secretary & Treasurer—Dr.Hans Raj, 
Lucknow. 

5. Joint Provincial Secretaries—Drs. J. W. Phillips, 
Gorakhpur, and C. Bhargava, Jhansi. 

6. Members of the Provincial Working Committee—Drs. 
H. Hukku, Lucknow, Abdul Hameed, Lucknow, K. N. Basu, 
Lucknow, and Rai Sahib Dr. Panna Lal Sood, Lucknow. 

* * * * * * 


Proceedings of the Ninth Annual Meeting of the U.P., 
Provincial Branch Council of the Indian Medical Association 
held at Gorakhpur on Sunday, 31-10-43 at 11 a.m. in the Hall 
of the Gorakhpur High School, with Capt. A. P. Misir in the 
Chair : 

The following business was transacted: 

(i) Proceedings of the last Annual Meeting held at 
Lucknow on 25-10-42 was adopted. 

(ii) Hon. Provincial Secretary’s Report and (iii) Audited 
Accounts for 1942-43 were adopted unanimously. 

(iv) Election of Office-bearers for 1943-44. 

The President and 3 Vice-Presidents having already been 
elected and announced, the remaining office-bearers were elected 
as follows:—(a) Honorary Provincial Secretary—Capt. H. N. 
Shivapuri, Lucknow. (b) Hq. Jt. Secretary & Treasurer— 
Dr. Hans Raj, (c) Jt. Provincial Secretaries—Dr. J. W. 
Phillips, Gorakhpur, and Dr. C. Bhargava, Jhansi. (d) 5 Hq. 
Members for the U. P, Provincial Council—Drs. H. Hwukku, 
Lucknow, Abdul Hamid, Lucknow, Panna Lal Sood, Lucknow, 
K. N. Basu, Lucknow, and Tarachand Thakurdas, Lucknow. 
(e) 4 Members for the Provincial Working Committee :— 
Drs. H. Hukku, Lucknow, Abdul Hameed, Lucknow, Panna Lal 
Sood, Lucknow, and K. N. Basu, Lucknow. _ : 

(v) Delegation of powers of the Provincial Council to the 
Provincial Working Committee for carrying on the work during 
the year 1943-44. 

“Resolved that this Provincial Council delegates all its 
powers to the Provincial Working Committee for carrying on 
its work during the year 1943-44.” 

(vi) The resolution sent by Lucknow Branch was amended 
and passed as follows :— 

“Resolved that the election of representatives of the I.M.A., 
U.P. Provincial Branch on the State Medical Faculty, U.P. 
should be held in the manner in which the President and the 
Vice-Presidents are elected except in special circumstances when 
the normal procedure cannot be carried out, the election will be 
carried out by the U.P. Provincial Branch Council. 

(vii) Consideration of the Resolution sent by Benares 
nch. 
ii The recommendation of the Provincial Working Committee 
was unanimously adopted on this matter. It runs as follows :— 
“Resolved that pending the formulation of the Central Research 
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l'und Scheme, the organisation of the Provincial Research Fund 
be postponed. Local Branches are, however, free to stimulate 
writing of original papers according to the needs of the Branch. 
The Provincial Office should be kept informed of all such 
activities.” 

(viii) Invitation for Provincial Medical Conference. 

_ , The Secretary informed the members that Jhansi Branch has 
invited the Conference in October 1944, to their station and read 
out the recommendation of the Working Committee that the 
invitation be accepted. The Council accepted the invitation with 
thanks and asked the Secretary to inform the Jhansi Branch 
accordingly. 

(ix) Dr. S. P. Gupta’s application to the President. 

The President then read out an application he had received 
that morning from Dr. S. P. Gupta of Lucknow regarding the 
validity of the last Annual General Meeting of Lucknow Branch. 
The Secretary read out the application that had been produced at 
yesterday’s (30-10-43) meeting of the Working Committee and 
the resolution adopted by the Working Committee on the subject. 
A discussion ensued and after full discussion the following 
resolution was unanimously adopted:—‘Resolved that the 
Provincial Council has considered the letter of Dr. S. P. Gupta 
of Lucknow and after due consideration over the matter has 
come to the conclusion that the ruling of the President, presiding 
at the last Annual Meeting of the Lucknow Branch of the 
I.M.A. was valid and no interference is called for. Resolved 
further that a copy of this resolution be sent to Dr. S. P. Gupta 
for his information under the signature of the President of the 
Provincial Branch.” 


Annual Report for 1942-43: 

The Headquarters of the I.M.A., U. P. Provincial Branch 
continued to remain in Lucknow during the year. 

We had 40 branches last year, but Ballia, Banda, Etawah, 
Mainpuri, Jaunpur, Najibabad and Pertabgarh were more or 
less moribund for the last three or four years. This year 
Najibabad and Pertabgrh have been revived while two new 
branches at Barabanki and Pilibhit have been started. It is 
hoped Ballia, Banda and Jaunpur will be functioning scen, but 
so far there has been no response from Etawah and Mainpuri. 

The present membership stands at 755 members on 30-9-43. 

Three meetings of the Provincial Council were held during 
the year. 

The Working Committee met 8 times. ' 

The Lucknow University has at last accepted a schem 
of giving M.B., B.S. to our Licentiate friends. Certain proposed 
amendments to the Nurses and Midwives Act have been pro- 
tested against and certain suggestions made to the Government. 

Then there have been various suggestions to the Govern- 
ment in connection with postwar problems of Health and 
Nutrition and the Government control of prices ‘of medicine 
and the Health Commission, the results of which so far pro- 
posed are inconclusive. 

The hand of death has set very hard on us this year, in 
addition to several members from branches, we have been 
unfortunate to lose not only an ex-president Major D. R. Ranjit 
Singh, but also our president for the year, late Rai Bahadur 
Dr. R. N. Banerji, B.sc., M.B., B.S., M.B.E,, of Allahabad, His 
death was a great loss to this Association. 

* * * * * 

The following circular dated 8-2-44 was issued by the 
Hony. Provincial Secretary, U. P. Provincial Branch to the 
Secretaries of all Branches in U. P.: 

Dear Sir, The following is the latest position regarding the 
Drug Control Order 1943. I am herewith sending you a copy of 
the Memorandum as approved by the Deputy Secretary to the 
Government, United Provinces. Please inform all members of 
your Branch to act accordingly. 

I am sure, you will find this position much improved over 
the previous one, 
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MEMORANDUM 


A Deputation on behalf of this Association waited by 
previous arrangement on Mr. A. D. Pandit 1.c.s., Deputy 
Secretary to the Government, United Provinces, on the question 
of Drug Control Order 1943, on Saturday, February 5, 1944 at 
11-30 a.m. in the U. P. Secretariat. The following composed the 
Deputation :— 

1. Captain S, K. Choudhuri, 8.a., M.B., M.B.E., Ex-President, 
U. P. Provincial Branch of the I.M.A. 2. Captain K. P. 
Bagchi, M.B., B.s., 1.M.s. (Retd.)., Ex-President U. P. Provincial 
Branch of the IL.M.A. 3. Rai Sahib Captain A. P. Misir 1.M.p. 
(Retd.) President of the U. P. Provincial Branch of the I.M.A. 
4. Dr. H. Hukku, President, Lucknow Medical Association. 5. 
Rai Sahib Dr. Panna Lal Sood, P.M.S., Retired Civil Surgeon. 
6. Dr. A, J. Faridi, M.B., B.S., D.T.M. & H. (LOND.), T.D.D. (WALES), 
Secretary L.M,A. Co-operative Medical Stores Ltd., Lucknow. 7. 
Captain H. N. Shivapuri, M.B., B.S., I.M.S. (Retd.), Provincial 


Secretary, U. P. Provincial Branch of the I.M.A. 

Dr. Bhupal Singh, 8.A., M.B., (Meerut) and Dr. Jawahar 
Lal, m.v.aA. (Cawnpore) were unable to be present. 

Several questions arising out of the Drug Control Order 
1943 as it affects the Medical Practitioners were raised and 
certain decisions were reached after full discussions. 

The following are the points raised by us and the con- 
clusions reached are given alongside for ready reference. 


Point No, 1—Clause 4. 

Term Retailer’s should not 
apply to Doctors, who have dis- 
pensaries for supplying medi- 
cines to their own patients only. 
But if a Doctor works as a 
General Chemist & Druggist, 
the clause be applied to him. A 
declaration may be taken from 
all Doctors as to the-r wo.k. 


Point No. 2--Clause 5. 

Doctors may be allowed to 
purchase Drugs from Retailers 
withcut Purchaser’s License, 
but not from Manufacturers, 
wholesalers or importers. 
Doctors can take that subse- 
quently if required. 


Point No. 3—Clause 6(i). 
(a) Purchaser's License— 

The fee for Doctors if 
they want to take license should 
only be nominal and not on the 
Scale of Ordinary Chemists & 
Druggists. 

(b) Retailer’s License— 

The fee should be nominal 
for those who have to take this 
license and not on graduated 
Scale as at present laid down 
on the basis of Income Tax. 


Doctor’s Incometax Returns 
include their fees from visiting 
patients at their homes, from 
Insurance Cases, Laboratory 
Examinations and in some 
cases income from their pro- 
perty, pay, pensions, allowances 
and share dividends and also 
from their dispensaries, which 
income is usually a minor part, 
therefore Incometax receipt 1s 


Conclusions. 

The Local Government has 
no power to concede this, but 
will recommend the matter for 
favourable consideration by the 
Government of India. 


The Local Government has 
not agreed to this suggestion. 


Reduction in fee not accepted 
and everyone must take this 
License if he keeps Drugs 
mentioned in Schedule A parts 
(i) & (ii) but NOT for 
Pharmaceuticals. mentioned in 
part (iii) of Schedule A, which 
is totally exempt from the 
operation and applicaticn of the 
Drug Control Order. 


The Local Government has 
conceded this point and direc- 
tions will be sent to the Local 
Dist. Officers to base the 
License Fee on the Dispensary 
part of the Income Tax Return 
and not on the whole Income 
Tax. Free and Charitable 
Dispensaries will be exempted 
altogether on application. 
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no criterion and should not be 
taken into account. 

The object of the Govern- 
ment should not be raising 
funds in this way, but a 
nominal fee, that’s all and that 
also from persons who deal as 
described in paras 1 & 2 above. 


Point No. 4-—Clause 6 (ii). 
Doctors have already been 
exempted from this clause. 


Point 5—Clause 9. 
Cannot apply to dispensed 
medicines by Doctors. 


Point 6—Clause 10. 
What about this clause if we 
have to take Retailer’s License ? 


Point 7—Clause 11. 

Cannot apply to dispensed 
medicines by Doctors, as the 
Drugs are meant for their own 
patients only and not for 
general public. 


Point 8—Clause 13. 

Shall not apply to Doctors, 
as the Govt. of India has 
already given exempt.on to 
Doctors from the whole of this 
clause. 


Point 9—Clause 14. 

Doctor’s premises must not 
be searched by persons below 
the rank of a gazetted Officer. 


Point ro. 

‘No cash-memos can be issued 
or stock-books kept by Doctors, 
as they have no time for this. 
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_ It was also made clear that 
it is not compulsory for 
Doctors to apply for Pur- 
chaser’s and Retailer’s Licenses 
before 15-2-44. Doctors apply- 
ing for either or both licenses 
after 15-2-44 will be given these 
licenses just in the same way 
as those applying before that 
date, but in the interval bet- 
ween 15-2-44 and the date of 
rece pt of license, Doctors will 
not be able to purchase or re- 
tail (as the case may be) any 
of the Drugs in part (i) & (ii) 
of Schedule A. It is also clear 
that stocks in hand of Drugs 
in part (i) & (ii) of Schedule 
A on 15-2-44 can be retained 
and d-spensed without a Re- 
tailer’s License, but cannot be 
sold as a retail article in 
original packing or form. 


The Local Government has 
agreed. 


Does not apply to those 
Doctors who keep Drugs given 
in part (iii) of Schedule A 
and for dispensed medicines of 
other two parts. 

For Retailer’s it will supply 
from March 15, 1944, 


Agreed, i.e,, a Doctor can 
refuse to sell to general Public 
provided he has taken a Re- 
tailer’s License and caters for 
the need of his own patients 
only. 


The Local Govt. disagrees 
with this view of the Govt. of 
India and has written to them 
on the subject and is awaiting 
further instructions from them. 


Agreed to. The Local Govt. 
will issue necessa:y instruc- 
tions to the Dist. Authorities, 
that such searches, if at all 
necessary, will be carried out 
by Gazetted Officers of Medical 
and Health Departments. 


Agreed. 


SUPPLEMENT 


Point 11. 

What about emergency bag 
of Doctors, if we do not keep 
any Drugs in Schedule A parts 
(i) & (ii)? Will that be 
allowed? 
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The Local Government has 
agreed to recommend this for 
the favourable consideration of 
the Government of India, who 
are the final 

e 


Authority in the matter. 
list of such emergency Drugs 
is submitted herewith. 

Point 12. 

If a Doctor takes a Pur- Yes, . 

chaser’s License for Drugs in 

schedule A part (i) and 

(ii) but not the Retailer’s 

License, can he use these Drugs 

for dispensing them for his 

patients, but not for Retailing 

them in original packing or 

form? 

H. N. SuHivapurt, 
Hony. Provincial Secretary. 
* 


II 


The following additional correspondence has just been 
received and is circulated for the information of the members. 

Letter from Dr. S. C. Sen, Joint Secretary, I.M.A. to 
Captain Shivapuri, Hony. Provincial Secretary: 

“My dear Shivapuri, You must be in receipt of my last 
letter. I saw Mr. Patal and Mr. Fenton on the 2nd. inst. 
Mr. Fenton, I understood, had replied to your letters. The 
position now is as follows :— 

1. Para I of your letter No. 211/59/43-44 dated 20th 
February is not quite correct. Drugs like Glycerine, Acid 
Boric, Iodine etc., etc. are not in parts i & ii of Schedule A. 
They are in part iii and as such every doctor can stock them 
and use them. 

Doctors can keep and use for dispensing purposes drugs 
mentioned in parts i & ii of Schedule A without a retail license. 
Dispensing is defined by the authorities here as making up i.e. 
adding 2 or more drugs together. But they would not allow a 
doctor just to give out say 2 tablets of pure M & B 693 (or any 
other specified drug in parts i & ii of Schedule A) and call it 
dispensing. They would call it retail sale. This is their 
present attitude 

When I pointed out to them how very inconvenient it would 
be to patients if they have to get their ordinary medicines (made 
up) from the doctors’ dispensary and for common and essential 
tablets like M & B 693 and similar drugs they have to go toa 
chemist, they said they might be prepared to make exception in 
the case of a few selected drugs, if I could give them a small 
list of such drugs. They are not, however, prepared to make 
exception in the case of all the drugs in parts i & ii. 

As such, it would be better if you can let me have a small 
list of such drug. ; 

The authorities will permit doctors to use all drugs in part 
i & ii which have to be administered by them personally e.g. all 
injection materials. 

2. Re: Para 2 The authorities have already made it clear 
that for medical practitioners it is not necessary to have both 
Purchaser’s and Retailer’s licenses. The latter will only be 
necessary if they want to sell drugs. } . 

3. Doctors can purchase drugs from retailers without the 
purchasers license but not from wholesalers without it. 

4. You have put to Mr. Fenton some problems re: clause 
11 & 12. He is not prepared to solve hypothetical problems. 

If I may suggest let us confine our attention to problems of 
medical practitioners only and not to extend it to those who are 
chemists as well. 

I think I have replied to all the points covered in your two 


letters, Yours etc,” 
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Another letter was expected from the U. P. Government, 
but it has not arrived so far, and as I cannot wait anymore, I 
am sending the above. When the expected letter arrives, I 
will send it later separately. 

But from the above it will be clear that a practitioner need 
take no Licenses at all, if he confines himself to Drugs in Part 
(iii) of Schedule A and needs only a purchaser’s License if he 
buys Drugs in parts (i) & (ii) of the Schedule A and confines 
himself to dispensing for the need of his patients ONLY. But 
if he wants to become a General Chemist and sell, then in that 
case only he need take a Retailer’s License. 

* * * * * 

The_following circular dated 16-2-44 was issued by the 
Hony Provincial Secretary, U.P. Provincial Branch to 
Secretaries of all Branches in U. P. 

Dear Sir, Please refer to the office circular No. U. P. 
21/43-44 dated February 8, 1944, page 4 Section B Para 1, 

I have referred therein to a letter Expected from the U. P. 
Government. That letter has now arrived and I am quoting 
below True Extracts from that letter as far as they refer to the 
Medical Practitioners for your information and the information 
of the members of your Branch. As the original letter has been 
addressed to all District Magistrates in these Provinces, I hope 
there will be no further trouble, If there be any further 
difficulty, please let me know. 


I 
From A. D. Pandit, Esquire, I.C.S., Deputy Secretary to 
Government, U.P., Department of Civil Supplies, to the Hony. 
Provincial Secretary, I.M.A., U.P. Provincial Branch, dated 
Lucknow, February 14, 1944. 

Sir, With reference to your yetter No. 238/59/43-44, dated 
February 7, 1944, I am directed to enclose herewith a copy of 
my letter No. C-1582/C.S., dated February 8, 1944, addressed 
to all District Magistrates of the Province, which gives this 
Government’s latest statement of policy regarding the licensing 
of medical practitioners. It is hoped that the statement will 
answer most of the difficulties referred to in your letter. 


II 


From A. D. Pandit Esqr., I.C.S., Deputy Secretary to 

Government, U.P. Civil Supplies Department, to All District 

Magistrates, United Provinces, dated Lucknow, Feb. 8, 1944 
Subject: Drug Control Order 1943, 

Sir, Please refer to G.O. No. C-1679/CS., dated January 26, 
1944. An abstract of further queries on the Drug Control 
Order, 1943 and their replies is enclosed. 

2. Govenment of India have now intimated that part (iii) 
of the Schedule has been revised and will be included in the 
new Schedule to the Order. It will be sent to District Magis- 
trates in due course. Industrial and photographic dealers will 
be exempted from the necessity of taking out licenses by 
notification under clause 18 of the Order. 

* * * * * 

3.. Q. Is a purchaser’s licence issued in one Province valid 
for purchase in another province? 

A. All licences issued under the Drugs Control Order, 
1943, are valid throughout British India. It will also be 
necessary, if normal distribution arrangements are not to be 
dislocated, that licences issued in British India shall be valid 
in Indian State and vice versa. Steps are being taken to have 
this arrangement, which should in practice be accepted, based 
on legal sanction. 

4. Q. Should doctors take out retailer’s licence? 

A. Doctors will be required to take out retailer’s licences 
in Form ‘A’ if they sell any of the drugs specified in parts (i) 
and (ii) of Schedule ‘A’ (in unopened containers to the public 
or to their own patients. They will not be required to take out 
retailer’s licences if they supply dispensed medicines to their 
patients or if they supply as part of their treatment to their own 
patients, loose tablets etc. of proprietary medicines normally kept 
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in stock by bonafide doctors or if they personally and directly 
administer injections, ointments etc. Specified in parts (i) and 
(ii) of the Schedule or supply in an emergency drugs mentioned 
in parts (i) and (ii) of the Schedule which are normally kept 
by doctors for use in emergencies. In practice the distinction 
should not be difficult to draw. Thus if a doctor sells a com- 
plete unopened bottle of Blaud Pills to his patients he must 
have a licence. If he merely supplies them a mixture of drugs 
specified in part (iii) of the Schedule, or gives them an injection 
of Emetine or applies Tannafax ointment or in an emergency 
supplies Mepacrine tablets, he does not need a licence. 

. Q. Can one retailer sell to another retailer without 
taking out a wholesellers’ licence? 

A. All sales for purposes of resale, require a wholesaler’s 
licence. If however, a retailer, who temporarily runs out of a 
particular drug secures a supply temporarily from another re- 
tailer and returns it as soon as his own stock is received, this is 
not a sale but a loan, and a wholesaler’s licence would not be 
necessary to cover such transactions. 

* * * * * * 


7. Q. Can doctors buy controlled drugs from retailers for 
supply to patients. ; 

A. A doctor can purchase controlled drugs from a retailer 
provided he employs those drugs for his own personal use or 
sells them to his patients except in unopen containers, 1.¢., a 
doctor is permitted to purchase drugs from a retailer subject to 
the same limitations which qualify a doctor for exemption from 
the obligation to take out a retailer’s licence, as described in 
item 4 above. 


RAICHUR DT. MEDICAL ASSOCIATION—Annual 
Meeting held on 22-10-43 with Nawab Syed Shahabuddin 
Sahib in the chair: ’ 

Eleven monthly meetings were held during the year at 
various places. 


Papers read and cases presented:—(1) A case of generalised 
cedema due to hypovitaminosis arid a case of chronic ulcers on 
the leg by Dr, L. D. Khatin. (2) Some aspects of diarrhoea 
with special references to sprue. A case of moving spleen in 
a 8 years old boy by Dr. V. N. Doraiswamy. (3) A talk on 
the antiseptic properties of urine due to allantoin content by 
Dr. Hemchandra Sil. (4) A paper on What scientific medicine 
is by Dr. B. G, Deshpande. (5) A paper on Signs and 
symptoms of pretuberculosis. A paper on Quinine as an 
efficient diuretic in cases of malariai nephritis, along with 
demonstration of a case by Dr. Anantram Rao. (6) A summary 
of Air-raid precautions by Dr. Seshachalam. (7) A poem by 
Dr. S. R, Naidu on the works of Dr. L. D. Khalil. 

The Association had arranged a debate on ‘Quinine is 
not to be used a routine during the first two days of the 
puerperium.’ 

The Association had arranged, during the year, three 


‘popular lectures on malaria and plague to educate the public, 


along with lantern slide demonstration and pamphlets distri- 
bution, This was a special feature of our Association. 

Drs. I. D. Khalil, S. R, Naidu and L. Srinivasa Rao 
delivered the lectures. 

Two magazines were subscribed for during the year. 

Election of Office bearers for 1943-44—Dr. Somasunderam, 
Civil Surgeon, Raichur, was elected President, and Dr. S. R. 
Naidu and Dr. L. Srinivasa Rao, Secretary and Convener 
respectively of public lectures. ne 

Later Dr. B. G. Deshpande read a paper on “Association 
and its duty towards the public”, wherein he stressed that 
the Medical Associations, with the help of the government, 
could prevent the spread of the modern social diseases, in parti- 
cular the venereal diseases by educating the public. ; 

Dr. L. Srinivasa Rao spoke on the importance of public 
lectures and mass awakening regarding health and sanitation 
and requested for the help from the various local charity funds. 

Later the president, speaking in reply to the above, paid 
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high tributes to our Association, and on the spot announced a 
donation of Rs, 100/- O.S. to start with, for utilising for public 
lectures and further promised greater help, as far as he could. 
He was too glad to accept the willing co-operative hand, the 
association lent, and has promised to take some of the members 
in the Local Self-governing Bodies. 

The meeting terminated, after refreshment, and vote of 
thanks to the chair. 


MUTTRA BRANCH—Annual General Meeting held on 
28-12-43 with Dr. P. B. Sharma in chair. 

Proceedings of the last meeting were confirmed and the 
annual report was read and passed unanimously. 


The office-bearers for 1943-44 were elected as follows: 

President—Dr, P. N. ,Mathur, tm.s. Vice-President— 
Rai Sahib Dr. N. L. Verma. Hony. Secretary—Dr. M. S. 
Sarin, Joint Secretary—Dr. G. P. Arora, LS.M.F. 
Representative to Central and Provincial Council—Dr. R, K. 
Gove, M.B.B.S. Representatives to the T, B. Clinic Committee— 
Dr. B. B. Sharma. 

Correspondence re: “Drug Control Order” from the 
Central and Provincial office was considered and it was resolved 
—‘That a copy of the letters of Dr. H. N. Shivapure be sent 
to each member concerned for reference and guidance.” 

Circular re: voluntary medical service for “Bengal Relief” 
was read out. 

Annual Report for 1942-43—The number of members at 
the end of 1942-43 is 15 against 12 in the preceding year. 
16 meetings were held within a short period of 8 months, Of 
these 10 were ordinary, 4 special and 2 emergent. 

The following clinical lectures were delivered:—(1) “Un- 
usual symptoms met during the malarial epedemic” by Dr. B. B. 
Sharma, (2) “Shock and resuscitation” by Lt. Col. Tandon, 
LM.S., 0.C., C.M.H., (3) “Toxic effects of emetine” by Dr. R. K. 
Mukherji, (4) “Ameebic infections of the liver” by Dr. R. S. 
Dikshit, (5) “Demonstration of two cases” by Dr. R. S. 
Dikshit, (6) “Heat affections” by Dr. R. K. Garg, (7) “Modern 
treatment of cholera” by Dr. G. L. Sarin, (8) “Modern treat- 
ment of gonorrhea” by Dr. P. D. Khattry, (9) “Eczema” by 
Dr. K. C. Pathak, and (10) “Sulphanalamide drugs” by 
Dr. G. P. Arora. 


MAHARASHTRA AND KARNATAK PROVINCIAL 
BRANCH—Meeting of the Provincial Council held on 10-12-43 
in the Hall of the Poona Seva Sadan Society, Poona City, with 
Dr, B. V. Mulay in the chair: . 

The following business was transacted: 

I. Proceedings of the last meeting were read and confirmed. 

II. Statements of accounts of the financial years 1941-42 
and 1942-43, were read by the Secretary and passed. 

Arising out of the statements of accounts, the question of 
depositing surplus balance was considered. It was resolved 
that Rs. 500 be deposited with the Poona Seva Sadan Society 
at 3 per cent rate of interest. 


III. After a good deal of discussion it was unanimously 
resolved to inform all Branches that it is necessary that the 
Conference be held in 1944 and request them to see if arrange- 
ments could be made for holding the Conference at their respec- 
tive centres. Belgaum was specially mentioned. The Secretary 
was authorised to carry on correspondence with a view to bring 
about the holding of the Conference in 1944. 

IV. The question of control of price of drugs, methylated 
spirit, etc. was then taken up. It was resolved that Branches 
should be requested to study the list of controlled prices as 
published by Government and to suggest changes if any, to the 
Provincial Secretaries, who should write to Government in the 
matter. 

V. The question of organization of new branches was 
thoroughly discussed by Doctors N. L. Ranade, V. D. Sathaye 
and the President. It was announced that since the last meeting 
of the Provincial Council, Branches have been organised at 
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Pandharpur, Bagalkot, Bijapur and Barsi. Various difficulties 
regarding branch organization were pointed out and it was 
unammously resolved that eftorts to organise new branches 
should be continued as heretofore. 

VI. The question of quality of food and rationing generally 
was next taken for consideration. It was resolved that Govern- 
ment be requested to announce figures of the total expected 
produce of food grains in the current year. It was also resolved 
to request Government to sanction food grains envuugh to pro- 
duce J3,UU0 caiories per head per day in the areas where rationing 
is aiready existing or is going to be enforced. It was further 
decided to request Government to appoint a Committee in all 
areas where rationing is going to be enforced, for inspection 
of tood-stuffs. A representative of the local Branch of the 
Indian Medical Association, should be co-opted on such 
Committees. 

VII. It was resolved that a representation should be sent 
to Government requesting them to advice local bodies to co-opt 
medical men on their sanitary committees wherever medical 
men are not elected. Such co-opted med.cal men may not have 
a vote on the local body. 

VIII. The Circular of the Bombay Medical Council 
regarding Medical Ethics was taken for consideration. It was 
resulved to send a representation to the Council, suggesting 
amendments on the following three points: 

(i) In the case of general practitioners, the dispenser 
(compounder) need not be one holding a certificate of qualitica- 
tion, as such certined compounders are not available in sufficient 
numbers. (it) The position of the consultant where he dis- 
agrees with the medical attendant should be clarified. The 
consultant should be given the option of stating his opinion to 
the relatives of the patient in the presence of such medical 
attendant if the difference of opinion is of a vital nature. 
(ui) Under the category of association with qualined practi- 
tioners, should be inciuded, practitioners of Ayurvedic System 
of medicine also, so that association with such Ayurvedic 
practitioners, should not be allowed. 

IX. It was resolved to get detailed information regarding 
the various Sickness Insurance Schemes. 

X. It was resolved to send a reminder to the Director of 
Public Health to the Government of Bombay, regarding his 
circular asking for co-operation in the matter of Epidemics 
and the Hon, Secretary’s reply thereto. 

XI. Encroachment of Ayurvedic profession on Western 
profession being already considered under item No. IX above, 
it was thought unnecessary to discuss it further. 

XII. Sanction was accorded to the payment of Rs. 25]- 
per year per head to both—clerk and the servant engaged for 
the work of the Provincial Branch, for previous work done 
and also for further period. 


MADURA BRANCH—The monthly meeting of the 
Madura Medical Association was held on 30-11-43 in_ the 
Erskine Hospital Madura with Dr. R. Devadoss, the President 


in the chair. 
The minutes of the previous meeting were read and 


adopted. 

The President in introducing the lecturer, Dr. C. B. 
Gopalakrishnan, pathologist, stressed on the need for all doctors 
of having a thorough knowledge of shock and its treatment in 
these days of aerial bombardment on civilian population. Then 
the lecturer gave an illuminating lecture on the modern concepts 
of shock and its treatment. At the outset he enumerated the 
symptoms of primary shock and said that raising the foot of 
the bed and lowering the head would perhaps be the only 
rational method of treatment in such cases. He then mentioned 
the causes, signs and symptoms of secondary shock and explained 
in detail the pathological significance of those signs end 
symptoms. He enumerated the varieties and various stages of 
shock and stressed the value of examining the pulse pressure 
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more than the systolic blood pressure as an aid to correct 
prognosis. In the treament he condemned the abuse of morphia 
and said that pain was the only indication for morphia. He 
commended ‘the administration of oxygen as a useiul aid in the 
treatment and then expalined in detai the treatment of Secondary 
Shock with plasma the advent of which had reduced the morta- 
lity rate very considerably. From his experience of more than 
5U plasma transiusions in the Erskine Hospital, the lecturer 
gave out the optimum dosage and the stage at which the trans- 
fusion would be effective. He then answered a number of 
questions put by the members. 
x * * * * * 


To meet Dr. Syed Niyamatullah, t.m.p., Mayor of Madras 
and a member of the LA.M.C. Selection Committee, a special 
meeting of the association was held on 26-11-43 in the Erskine 
Hospital, Madura with Dr. Rk. Devadoss, the president of the 
Association in the chair. ‘ 

The minutes of the previous meeting were read py the 
secretary and adopted. 

The Mayor was introduced to the members by the presi- 
dent and the secretary and was garlanded. 

Dr. M. V. Natesan ielicitated Dr. Niamatullah on his 
election to the Mayoralty of Madras and said tnat the medical 
protession were rejoiced in the great honour done to him, 

The Mayor thanked the members for honouring him and 
explained in detail the implications of the IA.M.C. As a 
licentiate himself, he felt that a great advance had been made 
in the status of licentiates by the conterment of the King’s 
Commission. He exhorted the Licentiates to join the army 
in large numbers in spite of a few defects which were bound 
to be rectified in course of time. In the end he answered a 
number of questions put by the members. 

os * * * * * 


Proceedings of the monthly meeting on 25-12-43: 

Dr. R. Devadoss, the president took the chair. 

The minutes of the previous meeting were read and adopted. 
The circular from the General Secretary, 1.M.A., regarding 
the fixing up of prices of drugs by the Government was read. 
The following resolution was passed: 

“The Madura Medical Association protests against the 
extraordinary prices of drugs fixed by the Government and 
requests them to reduce the prices to such a level as will be 
quite reasonable and easily accessible to the medical practi- 
tioners and within the means of the public”. 

The letter from the President, Harijan Sevak Sangh re- 
questing for volunteer doctors and compounders for famine 
relief work in Bengal was read and recorded. 

The President then introduced the two honoured guests of 
the evening Brigadier Grant Massie, rR.A.M.c. and Col. 
Cruickshank, 1.M.s. to the audience. Dr. M. V. Natesan 
eulogised the services of the colonel as District Medical Officer, 
Madura and explained that the Colonel played a large part in 
the drawing up of the plans for the present hospital. 

Dr. K. G. Ramabhadran presented a case of mycetoma 
foot along with the concerned radiographs and slides. 


Brigadier Grant Massie, then delivered an interesting lecture 
on the modern treatment of burns. His observations were 
based on the treatment adopted and results achieved in the 
army during the course of the present war. From the tannic 
acid method which was the accepted method of treatment at the 
commencement of the war, the evolu.ion of the triple dye, the 
saline bath and latterly 10% sulphanilamide in vaseline treat- 
ments were explained by the lecturer. He enumerated in 
detail the various defects that were observed in the tannic acid 
method and was of opinion that application of sulphanilamide in 
vaseline was the methcd of choice in the treatment in burns 
in the Indian Army in the condition obtaining during war. Col. 


Cruickshank thanked the members for the evening’s function, 
* * * * 


Vill 


J.1,M, A. 
SUPPLEMENT 


Proceedings of the Executive Committee Meeting of the 
Madura Medical Association, held on 4-1-44 with Dr. R. 
Devadoss in the Chair: 

It was unanimously resolved to request Mr. R. Seshan, 
G.D.A., R.A., to audit the accounts of the association for the year 
1942-43. In case Mr. Seshan was not able to take un the work, 
the secretary was authorised to request Mr. Krishnamurthy, 
G.D.A. to audit accounts. The Executive Committee resolved to 
pay audit fees not exceeding a sum of Rs. 15/-. 

It was unanimously resolved to hold the Annual Conference 
and Exhibition of the Association on the 26th Feb-uary, 1944. It 
was resolved to invite Dr. T. S. Tirumurthy to preside over the 
conference and to invite Dr. Noble of Nagercoil and Drs. Kini 
and Narasinha Iyer of Madras for lectures. The Secretary was 
asked to request Col. Leslie, District Medical Officer, Madura, 
for a lecture at the meeting. The governing body recommended 
to the general body the sanction of a sum of Rs. 200!/- only 
towards the expenses of the annual conference. The Secretary 
was authorised to send a donation list round to the members and 
also to invite representatives of medical firms to exhibit their 
goods at a fee of Rs. 10/- per stail. 

The Secretary was asked to send a list of members to each 
member and invite nominations for office hearers for 1944 so that 
the elections might be conducted by ballot. 

The Secretary was authorised to draft the annual report and 
annual statement of accounts and get the approval by circulation 
among the governing body members. 

It was also resolved that a resume of the lectures during the 
whole year should be printed for distrihution among the members. 

The Drugs Control] Order was discussed by the Governing 
Body and the following resolution was passed unanimously. 

“The Executive committee of the Madura Medical Associa- 
tion requests the Government to waive the fee of Rs. 15/- 
charged for a purchaser’s license under the Drues Control Order 
in the case of members of the medical prefession.” 


JUBBULPORE BRANCH—Annual General Meeting held 
on 17-10-43: 

The Statement of Accounts was read by Dr. Premnath, 
Hon Secy., and was passed unanimously. 

The following were elected Officer-bearers: President— 
Dr. S G. Belapurker, m.z., B.S. Vice-Presidents—Drs. J. H. 
Clarke, u.m. & s. and G. G. Subhedar, m.z., ps. Hony, Secy— 
Dr M. G. Harshey, m.B., Bs. Hony. Treasurer—Dr. N. 
Haldar, B.sc., M.B. Hony. Joint Secy—Dr. P. K. Pradhan, 
Representative to the Central Council—Dr, R. P. Dube, M.B.3.s. 

Report of the year ending September, 1942: 

No. of members on roll at the beginning of the year 32. 

No. of members on the roll at the end of the year 31. 

New Members enrolled during the session 4. 

14 general meetings, 3 emergent meetings and 1 clinical 
meeting were held during the year. 

Dr. George Da Silva gave a clinical lecture on Eczema 
with special reference to its etiology and treatment. 


PATNA BRANCH—Annual General Meeting held on 
19-12-43 with Rai Bahadur Dr. T. N. Banerjee in the chair: 

The Secretary’s and the Financial Secretary’s Reports 
showed an all round improvement in the activities and finances 
of the Branch. 

The following office-bearers were elected: 

President—R. B. Dr. T. N. Banerji, Vice-Presidents—Drs. 
(Miss.) M. W. Anderson and Ali Ahmed. Hony. Secy.—Dr. 
S. Samaddar. Hony. Jt.-Secy.—Drs. Gobind Achari and (Mrs.) 
P. K. Das. Finance Secy.—Dr. Tribeni Prasad Sinha. Editor of 
Journal—Prof. B. N. Prasad. Associate Editer—Dr. K. Mitra. 
Asst. Editor—Dr. N. K. Chaudhury. Manager.—Dr. Masudul 
Haque. 

, Committee :—Drs. B. P. Varma, R. Saran, G. 
K. Ghosh, (Miss) M. P. John, S. N. Mazumdar, A. N. Sarkar, 
Rai Bahadur, Drs. B. Narain and P. N. Sinha (ex-officio 
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Journal Committee:—Drs. B. Naravan, Gaya Prasa 
II, D. Ram and the Editor, Associate Editor, rr a oo the 
General Secretary of the Association. 

Provincial Council:—Rai Bahadur Dr. T. N. Banerji, 
Drs. T. P. Sinha, (Miss.) M. P. John, A. N. Sarkar, Rai 
Bahadur Dr. A. K. Guha, Rai Bahadur Dr. S. B. Dutta, and 

ournal Committee of I.Mf.A.—Drs. S. hos i 
and A. K. Guha. 

Central Council of I.M.A—R.B. Dr. T. N. Banerji and 
Dr. R. Saran. 


GOPALGANJ BRANCH—Meeting held at Hathwa 
S.K.G. Mill on 8-1-1944: 

Considered letter addressed hy Rai Bahadur S. C. M'tra 
and passed the following resolution regarding the recognition 
of the Li-entiates by the Indian Medical Council Act. 

(1) Resolved that the members of the Indian Medical 
Association, Bihar Branch in their Conference, unanimously 
condemns the introduction of caste system in the Medical Pro- 
fession by the elimination of an important croup of Registered 
Medical Practitioners of India, viz., medical practitioners with 
L.M.P. qualifications who are the main pillars of the profession 
in India from the operation of the Indian Medical Council Act 
and resolved that all members of the Central Legislative 
Assembly (India) and Council of State (India) he respectfully 
requested to make early steps for amending the said Indian 
Medical Council Act so that this inveterate distinction in the 
profession he removed by recognising their qualifications, now 
that His Majesty is granting Commission in the Indian Army 
Medical Corps. Further it is resolved the said Legislatures he 
also requested to get the said Act further amended so that its 
present limited scope, viz., control and standardisation of medical 
education in India be extended to the fu'l control of all Medical 
and Puhlic Health problems of India includine manufacture of 
all drugs, instruments, etc. and be the Advisory Body to the 
Legislatures of the Central Legislative Assembly and the Council 
of State, India. 

(2) Resolved that this conference earnestly reauests the 
members of the Central Executive Committee of the Indian 
Medical Association to support whole-heartedlv the above resolu- 
tion and take all possible steps to get the resolution nassed into 
law by the Central Legislatures of India after vetting the anpro- 
val of the resolution in the next Annual General Meeting of 
the Indian Medical Association. 

(3) Considered letter no. C-12/43-44 dated 17-12-43 from 
Hon. General Secretary I.M.A. and resolved that this Associa- 
tion strongly sunports the protest against the Drugs Control 
Order 1943 and that the T.M.A. should he consu'ted in fixing the 
price of drues in view of the instances pointed out in letter no. 
SB/7-/56 dated 22-11-43 from the Hon. Jt, Secretary of the 
said Provincial Branch. 

(4) Resolved that Dr. Lala Surjanandan Prasad be taken 
in as a member of this Branch of I.M.A. 

(5) Resolved that Dr. Lala Surajnandan Prasad be elected 
as Secretary of this Branch. 

(6) Resolved unanimously that the authorities be ep- 
proached with request that this Branch of the I. M. A. be 
represented on the various local hodies, raraging committe*s 
of disnensaries, etc. situated within the jurisdiction of Gonalganj 
Sub-division. The Commissioner of he Tirhut Division be 
moved through the District, Magistrate, Saran, : 

* 


Emergent meeting held on 9-1-44 with Dr. S. Ahmad in 
the chair: 

1. Considered letter Nos 577 & 11284 dated 12-1-43 and 
22-12-43 from the Chairman, Municipal Board, Sewan and the 
Sub-Divisional Officer, Sewan respectively, re: suggesting 
measures for prevention of quackery, resolved that the matter be 
referred to the Provincial Branch asking them to inform whether 
there are rules framed by the Government prohibiting persons 
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unqualified in Allopathy using dangerous Allopathic drugs, 
injections, ¢.g., injection of arsenic, antimony and emetine, etc. 

2. Considered memo. No. 1972-2001 dated 23-12-43 of 
Superintendent, Provincial Quinine Depot re: Atebrin to 
supplement need for quinine sulph resolved that this Branch 
require 1,000 tabs, in all for its members. 

3. Considered letter no. C-12/43/44 dated 17-12-43 of 
Hony. General Secretary I.M.A. Calcutta re: eliciting opinion 
on the provision of Drug Control Order 1943 and resolved that 
this association entirely agree with the suggestions. 


RAMNAD BRANCH—At a meeting of the Ramnad Branch 
of the Indian Medical Association held on 18-12-43 with Dr. 
M. P. Peter in the chair, the following resolution was unani- 
mously passed: Resolved to contribute Rs. 50/- from the 
funds of the association for the relief of the destitutes of Bengal 
and the Secretary is requested to send a circular to all the 
medical men in the district to contribute their mite with a 
request that a reply may be sent within a week from the date of 
receipt of this circular.” 


ANDHRA PROVINCIAL BRANCH—Meeting of the 
Provincial Council held at Guntur on 16-1-44 with Dr, P. 
Veeraiah Chowdary in the chair: 

The proceedings of the last meeting of the Council held at 
Guntur on 28-11-43 were confirmed. 

Read the letters of suggestions from Dr. D. V. Subba Reddy 
and Dr. M. V. Krishna Rao regarding the Nutrition Committee 
_and resolved to appoint a Sub-Committee to deal with the 
matter. 

Doctors’ Benefit Contribution Fund: Resolved to appoint a 
Sub-Committee with powers to co-opt with request to furnish a 
report before 31st March 1944. 

As the Central Council objected the publication of a regular 
Andhra Medical Journal, after fully discussing the subject it is 
resolved to continue the publication by the Provincial Office in 
quarterly bulletin of the activities of the Andhra Provincial 
Branch, I.M.A. 

Letter dated 5-1-44 from the Jt. Secretary to the 
Registrar, Andhra University, was approved. Resolved to 
appoint a Sub-Committee with powers to co-opt to submit a 
memorandum dealing with the subject matter of the resolutions 
passed at the Guntur Medical Conference and also to lead 
deputation to wait on the Vice-Chancellor of the Andhra 
University. 

(a) Resolved that the Hony. General Secretary, I.M.A. 
Calcutta, be requested to remit the amount Rs. 100/- already 
granted by the Central Council, I.M.A., for propaganda work 
in the Andhra Province. 

(b) Also resolved to request the Central Council, I.M.A. 
Calcutta that a further sum of Rs. 200/- be granted to the 
Andhra Provincial Branch for propaganda work in the ceded 
districts in particular. : 

Resolved to appoint a sub-committee for propaganda with 
powers to co-opt. (b) They shall be paid Inter Class Railway 
fare and also incidental expenses including Board and Lodging. 

Resolved that Rule 21 of the Andhra Provincial Branch be 
altered as follows in regard to the Medical Conference Funds: 

“Fifty per cent of the income accuring fees from delegates 
from other members of the Conference, except members of the 
Reception Committee and from visitors shall be credited to the 
funds of the Andhra Provincial Branch of the Indian Medical 
Association and the other half shall be credited to the funds of 
the local Branch or the Medcial Organisation inviting the 
Conference to meet the expenses of the Conference. 

The expenses of the Conference shall be borne wholly by 
the Branch or other Medical Organisation inviting the Con- 
ference. The Andhra Provincial Branch, I.M.A. shall not be 
responsible for any part of the expenses. 

Central fund Contribution: 

“As it is found by experience that the accounts of the 
Constiuent Branches and the Andhra Provincial Branch on the 
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one hand and the Central Council I.M.A. on the other, have 
been of great complication and confussion, it is resolved that the 
Constiuent Branches of the Andhra Provincial Branch, I.M.A. 
be requested to forward their C.F.C. including the quota of the 
Provincial Branch, the total sum amounting Rs. 3/8/- per year 
per member direct to the Hony. General Secretary, I.M.A. 
Calcutta and the fact of such remittances shall be notified to 
the Andhra Provincial Branch Office. This rule shall be 
strictly observed by the Branches regarding all the old members 
on their roles in particular. 

(b) Regarding new admissions, forms of application duly 
filled in shall be forwarded to the I.M.A. Calcutta, through the 
Andhra Provincial Branch only along with the necessary Central 
fund Contribution. 

(c) Regarding the names to be deleted from the roles of a 
Branch for any reason, the concerened Branch should forward 
a copy of the same to the Andhra Provincial Branch, while 
submitting such report to I.M.A. Calcutta for immediate action. 

(d) The Hony. General Secretary I.M.A. Calcutta is re- 
quested to take necessary steps to collect arrears from the Con- 
stitutent Branches of the Andhra Provincial Branch, I.M.A. and 
remit the Andhra Provincial quota now and in future. 

(e) The Andhra Provincial Branch of I.M.A. cannot hold 
itself in anyway directly responsible for the arrears of the 
Constiuent Branches and the I.M.A. Calcutta should dispose of 
them as circumstances deem fit, and the Andhra Provincial 
Branch offer full help to I.M.A. Calcutta in the matter of 
collection of arrears. 


Bengal Medical Relief:—The public appeal made by the 
President Dr. P. Veeraiah for funds and yoluteers is approved 
and he is authorised and requested to make all possible efforts in 
the matter early before the crisis has passed away. 


HAZARIBAGH BRANCH—Auunal General meeting 
under the presidentship of Rai Bahadur Dr. S. C. Mitra: 


(1) Condolence resolution on the death of Capt. M. 
Husnain: Resolved that the members of the Indian Medical 
Association, Hazaribagh Branch, unanimously express their 
heartfelt sorrow at the untimely death of late Capt, M. Husnain, 
Professor of Ophthalmology, Medical College, Patna, and offer 
their condolence to the bereaved family. The resolution was 
passed all standing. It was further resolved that a copy of the 
resolution be forwarded to the bereaved family. 

(2) Proceedings of the general meeting of the association 
held on 28-5-43 were confirmed. 

(3) The following office-bearers were elected: 


_President—Rai Bahadur Dr. S. C. Mitra. Vice-Presidents— 
Maj. D. N. Gupta, and Dr. Mrs. S. B. Dutt. Secretary—Dr. 
S. Dutt. Jt, Secretary—Dr. S. Sarkar. Treasurer—Dr. S. N,, 


Roy. 

Members of the Ex-Committee—Drs. S. D. Tewary, M. N. 
Banerji, Hemras, F. Rahman and B. Chatterji. 

(4) Representative to Provincial Council:—Drs. F. 
Rahman, B. Chatterji and M. N. Banerji. 

(5) Letters no. C-3/43-44 from Hony. General Secy. 
regarding Bengal Famine Relief Fund were considered and it 
was resolved that (a) A sum of Rupees Twenty be paid to the 
B.F.R. Fund from our Association Fund and (b) an attempt 
be made to augment the above fund according to the following 
procedure. 

(i) Donation from medical practitioners, (ii) Donation 
from all chemists shop in the district, (#1) Donations from other 
sources to be raised by medical officers posted in rural areas. 

Letter no. 7/43-44 from Hony. General Secy., regarding 
motor accessories was considered and resolved that the secretary 
be requested to take necessary steps immediately. 

It was resolved that the following resolutions be moved in 
the coming Provincial Medical Conference. 

_ 1. Resolved that the members of the I.M.A., Bihar Branch 
in their annual conference unanimously condemns the introduc- 
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tion of caste system in the medical profession by the elimination 
of an important group of Registered Medical Practitioners of 
India, viz., Medical Practitioners with L.M.P. qualifications 
who are the main pillars of the profession in India from the 
operation the Indian Medical Council Act and resolves that all 
members of the Central Legislative Assembly (India) and 
Council of State (India) be respectfully requested to take early 
steps for amending the said Indian Medical Council Act so that 
this inveterate distinction in the profession be removed by re- 
cognising their qualifications, now that His Majesty’s Com- 
mission in the Indian Army Medical Corps. 

Further it is resolved that the said Legislatures be also 
requested to get the said Act further amended so that its present 
limited scope viz. control and standardisation of Medical 
Education in India—be extended to the full control of all Medical 
and Public Health problems of India including manufacture of 
all drugs, instruments etc. and be the advisory body to the 
Legislatures of the Central Legislative Assembly and the Council 
of State, India. 

2. Resolved that this conference earnestly requests the 
members of the Central Executive Committee of the I.M.A. to 
support wholeheartedly the above resolution passed into Law 
by the Central Legislatures of India after getting the approval 
of the resolution in the next Annual General Meeting of the 
I.M.A. to be held at Ahmedabad. 


MUZAFFARPUR BRANCH—A contribution was subs- 
cribed to Midnapore relief. An offer was made for 
accommodation to brother-evacuees from the bombarded areas. 
Organisation of Bengal relief was taken into hand. A 
representation was made to the Local Bodies to increase their 
financial aid to the medical -institutions. The Muzaffarpur 
District Board made a favourable verbal response. The 
Hajipore Municipality increased their aid to the Hajipore 
Hospital by Rs. 120/- for the current financial year. 

The Branch got a regular supply of the ‘Antiseptic’ free 
of all costs. ‘The Practitioner’ was subscribed for 1944. 108 
volumes of novels were received from Dr. T. K. Sundaram on 
loan. The Provincial Branch took up a Libraray cum Building 
scheme of their own. While welcoming the initiative, it was 
suggested that the library should be open to the moffussil by 
post, and that the building should be provided with guest- 
rooms, and it was also resolved to raise a contribution to the 
provincial scheme. 

The Branch reaffirmed its attitude of sympathy towards 
the scheme of compulsory anti-cholera inoculation. On the 
subject of notification of infectious diseases, the Branch 
maintained that for such notifications the doctors should be 
paid a fee. An opinion was submitted on the Sickness Insurance 
Scheme of the Government. The Branch also moved for aboli- 
tion of the afternoon dispensary working hours (and in lieu 
thereof for stretching of the morning working-hours), and for 
closing of the outdoors on Sundays and important holidays. 

A sum of Rs. 50/- out of the general fund was spent over 
social functions for propaganda purposes. The year had opened 
with 34 members. During the course, the number went up to 
39. It ended with 46. 

Total membership on record—46: Muzaffarpur town—20; 
Muzaffarpur mofussil—12; Hajipore town—3; Hajipore 
mofussil—4. Sitamarhi mofussil—7. 

There were five general meetings and three clinical 
meetings. 

Delegates elected—To Provincial Conference—R. Prasad, 
S. K. Mukherji and to all India Medical Conference—S. M. 
Ahmed; M. N. Mukherji; A. Halim; L. Ram; R. Prasad; 
S. K. Muherji; M. M. Ray. 

Members :—President—N. N. Gupta, Vice-Presidents—J. S. 
Dutta and R. Mishra; Secretary—R. Prasad; Jt. Secretaries— 
S. K. Pathak, K. P. Roy and B. B. Hor; Members—L. Ram, 
T. K. Sundaram, S M Ahmed, J N. Upadhya, M. M. Sinha 
and M. N. Mukherjee 
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OW MEDICAL ASSOCIATION—Annual Report 
or : 

Membership—No. of members on the rolls at the beginning 
of the year 79. No. at the end of the year 86. No. of members 
resigned 2, left 3, transferred 2, died 2 and newly enrolled 16. 

This is the largest figure for Lucknow Medical Association 
and in 2 years there has been an addition of 38 new members. 

The sad deaths of two of the senior members, Dr. 
Gurmukh Singh and Dr. R. N_ Bhatia were recorded. 
Dr. Gurmukh Singh was a past Vice-President of the Asso- 
ciation and was a very active member. Dr. R. N. Bhatia’s 
death is a great loss to the profession and to the public in 
U.P., as eminent surgeons of his calibre are rare. 

The Executive Committee met 6 times and the General 
body held 10 meetings—one of which was a special meeting. 

The Association circulated the available journals to as 
many members as possible. 

Two members of the Branch attended the XIX All-India 
Medical Conference held in Patna. This Association has 
invited the All-India Medical Conference to Lucknow in 
December 1944. No Provincial Medical Conference was 
held during the year due to abnormal circumstances. 

A few of the most important activities are mentioned: 

(i) The excitement created by the Buckley Report conti- 
nued, and though we kept on our protest we have not yet 
succeeded in persuading Government to our views on the 
question of representation of this Association. 

(ii) This Association helped the Provincial Branch in 
fighting the ogre of conscription. 

(itt) We kept on the fight for our rights in the medical 
side of the A.R.P. and we eventually succeeded by sheer force 
of circumstances in killing that one-sided affair. 

This year a scheme of Co-operative Medical Stores has 
been launched. It requires the help of every member to make 
it successful. It is a new scheme and in some respects a novel 


e. 

We have this year a representation on the City Food Coun- 
cil, Lucknow. But it is a matter of regret to us that we have not 
so far succeeded in securing representation on bodies, where it 
is axiomatic that this Association should be represented for 
example on the Anti-Tuberculosis League and other medical 
and Public Health Societies, managing committees or other 
similar bodies. Even where we had, as for example, the 
Hospital Board of Management of the King George’s and 
Associated Hospitals, Lucknow, it is being taken away without 
any justification by an unrepresentative Government. 

We sent a sum of Rs. 73-8-0 to the Medical Relief after 
the cyclone in Bengal. The money is being collected fur further 
relief and will soon be sent. 

We must seriously set about building up a Fund for a 
plot of land for our future building, start a library almost 
immediately with a Reading Room attached to it and have a 
building as our Post-War Plan. 


* * * * * 


The following office-bearers for 1943-44 were elected at 
a General Meeting of this Association held on 

President—Dr. H. Hukku; Vice-Presidents—Dr. Mrs. 
T. S. Iyer and Dr. Abdul Hameed. Treasurer—Dr. S. C. Sen. 
Hony. Secretary—Capt. H. N. Shivapuri. Joint Secretary & 
Librarian—Dr. A. J. Faridi. Joint Secretary I/C. Scientific 
Section—Dr. S. S. Misra. Executive Committee—Drs. K. N. 
Basu, Hans Raj, R. N. Kacker, Panna Lal Sood, Rai Sahib, 
B. K. Vardya, S. N. Mathur, S. L. Govil. 

Representatives to the Central Council—Capt. H. N. 
Shivapuri and Dr. S. C. Sen. Representative to the Provincial 
Council—Capt. H. N. Shivapuri, Drs. Hans Raj and A. J. 
Faridi. Rrepresentative on the Board of Management of King 
George’s & Associated Hospitals—Dr. R. N. Kacker. Auditor 
—Dr. Man Singh. 
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MEERUT MEDICAL ASSOCIATION—Annual Report. 

The year started with a membership of 49 and closed with 
54. 19 members joined during the year and 14 left. 

1] general meetings were held and except two, in all the 
meetings interesting papers were read. 10 meetings of the 
Executive Committee were held. 

The library continued to serve useful purpose. The 
following subjects were dealt by the members: 


Dr. Bhupal Singh—Typhus fever. A case of compound 
fracture of the skull complicated with hernia cerebri. Dr D. S. 
Sarin—Syphilitic myelitis. Dr. L. Caroli—Headache. 
Dr. V. P. Gupta—Acute abdomen. Dr. S. B. Vyas—Inter- 
pretation of laboratory reports. Dr. T. P. Roy—‘Epidemic 
dropsy’ in Benares. Dr. R. R. Mitel—Ankylostomiasis. Dr. 
A: C. Narula—Common diseases of the youth. 

* * ok * * 


Annual General Meeting held on 20-10-43 with Dr. Bhupal 
Singh in the chair: 

Proceedings of the last general meeting were confirmed 
and the annual report as read by the Genral Secretary and the 
audited accounts were passed. 

The following members were elected office bearers: 

Dr. Bhupal Singh—President. Dr. S. B. Vyas—Hony. 
General Secretary. Dr. Suraj Bal—Hony. Financial Secretary. 
Dr. O. Prasad—Hony. Joint Secretary, Drs. S. N. Banerjee, 
I. L. Caroli, Capt. Rajendra Prasad, Drs. O. P. Goel and 
Pryag Chandra—Members of the Executive Committee, 

Drs. S. B. Vyas and Suraj Bal—Repesentatives to Central 
Council. Drs. O. Prasad, A. S. Maheswari and Capt. R. N. 
Bose—Representatives to the Provincial Council. 

Dr. S. N. Banerji—Representative to the Committee of the 
T. B. Clinic at L. P. Hospital, Meerut. 

Membership—No. of members on the rolls at the beginning 
yes year 54. No. of new members 19, no. of members 
e 
Meetings—General 11, Executive Committee 10, Social 4. 


MONGHYR MEDICAL ASSOCIATION—Annual 
General Meeting held on 3-10-43 with Rai Bahadur K. P. Mitra 
in the chair: 

The following were elected office-bearers for 1943-44: 

President—Rai Dr. Kalipada Mitra Bahadur. Vice- 
Presidents—Drs. G. P. Chatterjee, B. B. Brahmachari and A. 
Rashid. Hony, General Secretary—Dr. M. N. Verma. Hony. 
Asst. General Secretary—Dr. A. C. Ghosh. Treasurer—Dr. 
B. G. Bose, Auditor—Dr. D. K. Dutta. 


MIDNAPORE BRANCH—Annual General Meeting held 
on 13-9-43 with Dr. B. N. Singh in the chair: 

The following were elected office-bearers for 1943-44: 

President—Dr. G. Banerjee, m.p. Vice-Presidents—Drs. 
B. N. Singh, R, K. Deb and H. K. Singh Roy. Hony. 
Secretary—Capt. B. K, Dutt. Hony. Asstt. Secretary—Dr. 
S. N. Kundoo. Auditor—Dr. R. K. Deb. 

Accounts uf the year were passed. 

The meeting was suspended at this stage for the Annual 
Dinner and commenced after the dinner. 


Resolved that the Association strongly recommends 
removal of free kitchens to the outskirts of the town as the 
influx of these destitutes to this town is causing a serious 
menace to the public health of this town. They should be 
prevented from entering the town. 

Copies of the above be forwarded to the District Magistrate 
and to proper places. ’ 

There is an outbreak of epidemic in the recently indented 
children in local Hindu Mission Homes and it is understood 
there is no adequate arrangement for the treatment not to speak 
of preventive measures. This may cause a serious outbreak 
of these epidemics amongst the populace of the town. The 
Hindu Mission is requested to send these children elsewhere 
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where better arrangement is possible as suggested by Dr. S. P. 
Mukherjee. 

The copies of above be forwarded to D. M. and to proper 
authorities. 


CAWNPORE BRANCH—Annual General Meeting held 
on 10-10-43 with Dr. M. X De Noronha in the chair: 

The following office-bearers were elected for 1943-44. 

President—Dr. S. N. Sen. Vice-Presidents—Dr. Abdus 
Samad and Dr. M. X. De Noronha. Hony. Secretary—Dr. 
S. N. Saxena. Librarian—Dr. S. W. Kunte. Asstt. Librarian 
Dr. M. D. Srivastava. Treasurer—Dr. G. L. Rohatgi. Joint 
Secretary—Dr. R. N. Mathur (nominated). Members of the 
Executive Committee—Drs. (Miss) C. Rohatgi, A. M. Khan, 
N. Mansingh, R. Rohatgi, P. D. Katyar, J. N. Nigam, B. L. 
Rohatgi and K. K Roy Chowdhry. Representatives to the 
Central Council—Drs. J. L. Rohatgi and S. N. Saxena. Repre- 
sentatives to the Provincial Council—Drs. P. D. Katyar, S. N. 
Saxena and K. K. Roy Chowdhry. 


SEcRETARY’S REPORT 


The last general meeting was held on 12th February, 1943. 
The present report covers the period from 1-10-42 to 30-9-43. 

Dr. S. N. Ghosh. the treasurer and Dr. P. L. Whig a 
member and Dr. R. C. Saxena died during the year. Other 
losses have been in the death of Dr. R. N. Bannerii, Dr. N. R. 
Sircar, Dr R. N. Bhatia, and Major D. R. Ranjit Singh. Con- 
dolence resolutions were passed on each occasion and we 
reiterate our sorrows. 


The year started with 61 members and closed with 80 
members. Thus there has been an increase of 19 members 
during the year. 

Seven meetings of the general and five meetings of the 
Executive Committee were held. Dr. F. K. Khan of Hydera- 
bad gave an interesting lecture with practical demonstrations 
on snakes. A new feature of the vear has been the monthly 
meetings. 

Due to war no books could be added to the library. Five 
journals were received during the year. 

With a view of growing more food and enhancing the 
income an attempt has been made to grow vegetables in the 
association lawns at the suggestion of Dr. M. X.*De Noronha, 
the Vice-President. 

The members contributed Rs. 295 towards the Bengal 
Relief Fund. ? 

Dr. A. Samad, the Vice-President was “at home” to the 
medical men of the city including non-members, on the eve of 
Dr. N. C. Shome’s departure on transfer. 

Two main achievements of the I.M.A. have been throwing 
open of the commissioned ranks for the Licentiates in the 
I.A.M.C. and the supply of quinine to medical men and 
chemists due to the keen interest taken by Captain H. N. 
Shivapuri. Provincial Secretary. U. P. Branch of I.M.A. in this 
connection. The Government is also considering of providing 
more facilities to the med?tal men in the supply of petrol, tyres 
and tubes. 

A new departure has heen made by the U.P. Government 
in the appointment of R.B. Dr. P. C. Kacker, non-European, 
non-I.M.S., as Civil Surgeon. Cawnpore. We thank the 
Government and congratulate R.B. Dr. P. C. Kacker for the 
same and hope that the racial discrimination of reserving the 
Civil Surgeoncy of Cawnpore for an European I.M.S. shall no 
longer be maintained. 

On the suggestion of Capt. H. N. Shivapuri, Honorary 
Provincial Secretary, and as a result of a consensus of oninion 
the All-India Medical Conference has been invited to Cawn- 
pore during X’mas. 1944. Its accentance by the Central 
Council will be a proud privilege of this city, but it is a work 
of great responsibility and team work. 
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POONA BRANCH—XIV Annual Report as presented by 
the Managing Committee: 

The Managing Committee held nine meetings and the 
General Body tweive meetings during the year. A summary 
of the medical subjects discussed andjor demonstrated in the 
meeting is as follows :— 

Dr. C. N. Chandrachud:—(1) Pseudohypertrophic para- 
lysis. (2) Little’s disease—two cases. (3) Bilateral facial 
paralysis. (4) Hysterical fits. (5) Convulsions in a demented 
boy. (6) X-ray plate of a case of T. B. lungs without any 
physical signs. (7) X-ray plate of abscess lung. 

Dr. K. C. Gharpure:—(1) Pathological specimens of 
T. B. Cecum. (2) X-ray plate of stone in kidney. (3) Frac- 
ture neck of femur treatment with Smith Peterson’s pin. 
(4) T. B. Caecum. (5) Celluiitis of shoulder after insect bite. 
(6) Syphilis and T. B. infection concurrently of the Testis and 
epididymis. (7) Recurrent intussusseption cured by resection 
of the cecum. (8) Osteomyelitis patella. (9) Scraping and 
cauterisation of the mucous membrane of gall bladder. 
(10) Regional ileitis (?). 

Dr. N. J. Bandorawalla:—(1) Elephantiasis. (2) Carci- 
noma breast. (3) Meningocele with spina bifida, 

Dr. D. G. Patwardhan:—(1) Septic keratitis. (2) A new 
technique for evisceration of the eye-ball. (3) Vernal con- 
junctivitis (2 cases). (4) Pituitary tumour. 

Dr. G. S. Mandlik:—Granuloma nose and pharynx. 

Dr. P. L. Deshmukh:—(1) X-ray plates of T.B. before 
and after thoracoplasty. (2) A paper on syphilis and sero- 
logical tests. 

Dr. R. D. Pendse:—(1) Megalocytic anemia with Jaundice 
in a child. (2) Transverse myelitis. 

Dr. M. K. Gadgil:—A case of severe bleeding from the 
ums. 

. Dr. Y. V. Phatak:—Delivery by Willett’s forceps in 
placenta previa. 

Dr. G. D. Apte:—X-ray burns treated by sherpunkha 
(typhrosia). 

Dr. R. N. Gokhale:—A paper on pregnancy and phthisis. 

Dr. G. S. Pendse:—A case of microphthalmos. . 

Capt. R. Simcox, R.A.M.c.:—Injuries of the elbow joint and 
neighbouring structures. 


The President, Rao Bahadur Dr. R. K. Naidu and Dr. 
C. N. Chandrachud, were invited to meet the United Kingdcm 
Commission headed by Dr. Souttar. The problem of the unsatis- 
factory recruitment to the I.M.S. and the 1.M.D. was discussed 
at this meeting. The grievances of the Medical Profession 
concerning these services which are now familiar to all, were 
again impressed on the members of the Commission. The 
Commission was told in addition that in all such matters the 
Poona Branch must always be guided by the Headquarters of 
the Indian Medical Association and cannot commit itself to 
anything. 

Owing to the abnormal conditions existing at present due 
to the war, the supply of petrol, quinine and also food-stuffs, 
had been entirely inadequate. The Managing Committee had 
on several occasions—approached the authorities concerned in 
these matters, stressing the grievances of the Medical Profes- 
sion and the public. A regular supply of two ounces qu.nine 
per month, per practitioner is now assured, though this is not 
at all adequate. The Nutritional Committee formed by the 
local authority, include three of our members, viz., Rao Bahadur 
Dr. R. K. Naidu, the President, Dr. G. K. Ranadive and 
Dr. D. G. Mohile, to advise the authorities on supplementing 
the present authorised ration with non-rationed articles. The 
Managing Committee has appealed to the Government to 
guarantee at least a gallon of kerosene oil per month per member 
for professional use. y 

The Poona City Municipal School authorities have this 
year entrusted the work of examining the students of the 
Municipal Schools, to the Poona Branch, Indian Medical 
Association. Twenty of our members have kindly volunteered 
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for this work and there is no doubt that the work will be 
efficiently carried out. 

On an appeal from the Headquarters, the Poona Branch— 
contributed Ks. 100 from its funds to the Bengal Relief Com- 
= a Midnapore. The members in addition contributed 


The total number of members is now 111. During the year 
9 members resigned and 12 new members were enrolled, 

The Circulating Library is working satisfactorily, but the 
receipt of foreign Journals are still very irregular. 

With the increase of membership the necessity of having 
a building of our own, is really urgent. Dr. V. R. Dhamdhere 
is still striving hard to get a plot of land from the Municipality 
and it is hoped that his efforts will soon meet with success. 

Lastly, we thank the Poona Seva Sadan Society, for the 
courtesy in allowing us the use of their premises for our 
meetings and the Office of the Branch, 


CANNANORE BRANCH—Under the guidance of Lt. Col. 
T. S. Shastry, 1.m.s., the Cannanore Medical Association was 
converted into a branch of the I.M.A. at a General Meeting 
held at the Indian Military Hospital, Cannanore on 22-9-42. 

The Branch started with 23 members on the rolls. The 
present strength is 16 as some resigned, some left station and 
one has been detained in jail. 

There were altogether 15 meetings,—1 general meeting, 1 
committee meeting, 3 special meetings, 9 monthly meetings and 
one annual meeting. 

The annual meeting was held on 28-9-43 at the Govern- 
ment Civil Hospital, under the presidentship of Lt. Col. T. S. 
Shastry, 1,M.s. 

The following office-bearers were elected: President— 
Lt.-Col. T. S. Shastry, 1m.s. Vice-President—Dr. Miss A. 
Kolandavelu, m.B.B.s. Secretary and Treasurer—Dr. K. P. 
Raman, LM. & s. Committee members—Dr. K. Kunhi 
Kannan, u.m.p. and Dr. M, Ambat, L.m.p. 

* * * * 


Meeting held at the Indian Military Hospital, Cannanore, | 


on 12-11-43, with Lt.-Col. T. S. Shastry, 1.m,s. in the chair: 

After the minutes of the previous meeting were read and 
passed, the Secretary announced that Lt. Col. T. S. Shastry, 
1.M,s., Officer Commanding, I.M.H. Cannanore, was elected one 
of the Vice-Presidents of the I.M.A. for the year 1943-44. 

Then Lt. Col. T. S. Shastry welcomed, Major General 
Rankin, Dy. Director of Medical Services, Southern Army, to 
our Association and requested him to address the Association. 
General Rankin gave a very lucid lecture on “Medical Organisa- 
tion for the War.” After the lecture several questions were 
put to him to which he gave suitable replies. 


‘ GADAG BRANCH—Annual Report for year ending 30th 
ept., 1943: 

The last annual meeting was held on 2-1-1943 in which 
office-bearers were elected. Two new members were enrolled 
during the year bringing the total to 20. Nine medical journals 
were available for circulation amongst members and four new 
books were added to the Library besides the bound volumes of 
magazine for 1942. 

The oxygen apparatus and the Junker’s apparatus conti- 
nued to serve useful purpose. The study circle met twice. 

In all 9 meetings were held out of which 8 were ordinary 
monthly meetings and one was a special meeting at which 
Dr. V. R. Huilgol spoke on the epidemic of gastro-enteritis 
that broke out amongst the inmates of the Belgaum Central 
Prison, while he was there as a detenue. In the monthly 
meetings the following among others were dealt with: (#) The 
rules framed by the Sub-committee were adopted with certain 
modifications and came in force from May 1943. (it) Sickness 
Insurance Scheme of the Government of India for Labourers, 
(iit) The eligibility of Dentists to become members of the 
I.M.A. (iv) Abolition of medical schools and establishment 
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of a uniform standard of university education. (v) Spurious 
drugs and the dangers to the public arising out of the sale of 
such drugs. (The India Government’s intention of controlling 
the prices of patent medicines and drugs appeared in the papers 
and the Association sent its views on price and quality 
control of drugs). (wv) Increasing seats in the medical 
colleges in the Bombay Presidency. (vii). Availability of 
methylated spirit and kerosene oil to members. (viii) A scheme 
for increasing membership of I.M.A. 


SHOLAPUR BRANCH—Annual Report, 1942-43: 

The Annual Meeting was held on 26-9-43 and _ office- 
bearers elected for the year. 

The Executive Committee met four times during the year. 

In all 12 meetings were held during the year, out of which 
7 were clinical, 3 were special, one farewell function and one 
condolence meeting. 

Special meetings were held to meet (1) Dr. Mhaskar of 
Bombay. (He gave a talk on Infant Welfare and Antenatal 
Clinic). (2) Dr. U. B. Narayanrao, Member of the Bombay 
Medical Council and President of the All-India Licentiates’ 
Association and (3) Dr. B. K. Basu, one of the members of 
the Medical Mission sent to China by the Indian National 
Congress. (He related his experiences of the China Front). 

Dr. B. N. Gokhale, a member of this Branch and for 
sometime its Hon. Secretary was met at farewell party on the 
occasion of his leaving Sholapur permanently. A condolence 
meeting was held to mourn the death of Dr. P. G. Gogte one 
of the founder members of this Branch and once its President. 

The membership of the Branch is the highest on record so 
far and it can be stated with pride that the Branch represents 
almost the whole of the Medical Profession in the city. It is 


however to be recorded with profound sorrow that this Branch ~ 


lost one of its founder members in the death of Dr. P. G. 
Gogte. He was one of those who at great personal inconve- 
nience nursed the Branch during the first 9 years of its existence. 
It is not possible to condense all that he did for the Association 
in a few sentences but one can say that the Branch has lost one 
of its pillars and the city a well-known doctor. 


Journals—The unsatisfactory position of the last year 
regarding the regular receipt of the journals continued during 
the year due to the War situation. Efforts are being made to 
get the Lancet of 1942 from the Bombay Medical Union. 

Donations—During the year the members voluntarily subs- 
cribed to two funds, viz., Bengal Flood Relief Fund and the 
Bijapur Famine Relief Fund. Rs. 151 were sent to Bengal and 
Rs. 351 to Bijapur. The Branch is exceedingly thankful to all 
the donors. A new collection for the Bengal Famine Relief 
Fund is being made at present. 

First Aid Training of the Police—The Association members 
carried out an intensive training in First Aid of nearly 625 
Policemen of Sholapur and made arrangements for their 
examination under the auspices of the St. John Ambulance 
Association. The Branch made conveyance arrangements and 
Dr. Mulay and his staff of the Dhanrajgirji Hospital, made 
all the arrangements for holding the classes, maintain registers, 
and looking to the comforts of the lecturers, who were doing this 
work in a purely honorary capacity. The Branch is extremely 
grateful to all the members who took part in this scheme and 
the management is particularly thankful to the Matron and 
the staff of the Dhanrajgirji Hospital. 

It is satisfactory to note that the importance of the ‘co- 
operation of the Medical profession through the Association is 
being realised by the Government Health authorities of this 
Provinces. A scheme of anti-epidemic and anti-malarial work 
is at present under discussion between the Director of Public 
Health and this Branch. It is hoped that a basis for the co- 
operation will be found in this most essential work of preventive 
medicine to the great benefit of the rural areas of this District, 
threatened with the epidemics of cholera, plague and the ever 


present bogey of 
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RANCHI BRANCH—Secretary’s Report for 1942-43: 

Under the inspiration of Dr. N. P. Tripathi, Secretary, 
Bihar Provincial Branch, a general meeting of the medical 
men of Ranchi was held on 22-11-42, and an Executive 
Committee was elected to re-organise the Ranchi Branch. 

During the year the Association held 7 general meetings 
and one extra-general meeting. The following papers were read 
at the meetings: 

1. Injuries in air-raid by Dr. V. N. Singh. 2. Infectious 
theory of diseases as understood in ancient times by Rai Sahib 
Dr. A. 'N. Chatterji. 3. Aural significance in mental disorders 
by Dr. P. P. Naraynen. 4. The responsibility of medical men 
with regard to the problem of sex by Dr. S. B Laha 5. First 
aid in obstetrics by Dr. M. Sarkar. 6. Ameebiasis by 
Dr. S. S. Sahay. 

At the extra-general meeting Dr. K. P. Mitra of Patna 
spoke on Recent Knowledge on Vitamin B. 


The following members were “At Home” at the different 
meetings: Dr. D. V. G. Muthu, Dr. R. R. Chaudhuri, Dr, S. K. 
Basu. Dr. V. N. Singh, Dr. P. R. Ghosh, Col. K. K, Chatterji 
and Dr. B. N. Roy. 

During the year the Association had 25 primary members 
on the roll. Two members of other branches were taken as 
Honorary Members of this Branch. 

Rai Sahib Dr. A. N. Chatterji, a member of the Executive 
Committee, left us during the year, on his transfer to Muzaffar- 
pur. To meet him on the eve of his departure, Dr. H. N. 
Mookerjee was “At Home” to the members. The Executive 
Committee deeply regrets the departure of this active member, 
and hopes his successor in office will join this Branch and take 
an equal interest in its working. 

Early in the year, in response to an appeal from the 
President of Bengal Medical Relief Committee for the relief 
of suffering caused by cyclone and flood in the district of 
Midnapore and 24-Parganas, this Branch collected donations 
from its members and a sum of Rs. 101 was sent to the relief 
fund at Calcutta. 

During the year the members generally took a keen interest 
in discussing the various matters referred to this Branch for its 
opinion by the Central Office, I.M.A., and its decisions were 
communicated to the General Secretary in due course. 


In one of the meetings it was brought to the notice of 
this Branch that the telephones belonging to the Medical 
Practitioners at Ranchi were being requisitioned by the civil 
authorities to provide instruments for A.R.P. services. The 
Association took up the matter to the Government through the 
Provincial Branch, and though no satisfactory reply has yet 
been received, the requisitioned telephone has since been res- 
tored to its subscriber. 

To the XIX All-India Medical Conference held at Patna, 
an interesting paper on “The problem of late, quiescent and 
latent syphilis” was contributed by Colonel K. K. Chatterji 
through this Branch. 


HOWRAH BRANCH-—Secretary’s report for 1942-43: 

Membership—Membership strength (on 8-7-43)—15. 
Resignation 1. Left 1. New members enrolled during ’42-43 
—10. Total 23. The present strength is 27, and is expected 
to rise. 

Activitics—A social gathering was held on 5-10-42 to 
meet Dr. R. B. Dutta, Civil Surgeons, Howrah. A joint 
meeting of the Executive Committees of the Howrah Medical 
Society and this Branch was held on 22-4-43 to decide the 
problem of control of essential drugs as Quinine, M. & B. 693. 
A sub-committee was formed to decide the course of action. 

A clinical meeting was arranged on 5-5-43. Dr. Banamali 
Ghosh, M.B., D.P.H., was invited to speak on “Medical Organisa- 
tion”. 

Activities were much restricted due to members being 
engaged in A.R.P. and allied services. It is gratifying to note 
that the medical profession yose to the occasion during the 
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aan air raids and helped in keeping the public morale very 
igh. 
Splendid work has been and is still being done by our 
members although with very limited resources to help the 
famine-stricken and sick destitutes. Many of them have been 
attending the milk-canteens, free kitchens and relief centres, and 
are distributing medicines free. 

Dr. Jibananda Mukherjee, Secretary, North Howrah 
Medical Society, has expressed his willingness to amalgamate 
both branches of I.M.A. at Howrah. 


KARACHI MEDICAL ASSOCIATION—The XX 
Annual General Meeting of the Karachi Medical Association 
(Sind Provincial Branch, I.M.A.) held in the Association 
premises, Said Manzil, Bunder Road, Karachi, on 21-12-43, 
Dr. R. A. Amesur, President, presiding : 

After adopting the XX Annual Report and passing the 
Annual Accounts for the year ending 30th September, 1943 
the following office-bearers were elected :— 

President—Dr, R. A. Amesur. Vice-President—Dr. Mrs. 
K. Tarabai. Hon. Jt. Secretarics—Major C. P. Bhatt, Dr. 
P. P. Lalvani. Hon. Treasurer—Dr. K. J. Shivdasani. Hon. 
Librarian—Dr. N. V. Adalja. Members of the Managing 
Committee—Drs. A. Said, G. T. Wrench, H. P. Bilimoria, 
T. J. Lalvani, U. H. Sadarangani, T. K. Babur, Y. Kapur, 
Hon. Auditor—Dr. S. D. Anklesaria. Hon. Provincial Sec- 
retary—Major C. P. Bhatt. 

XX ANNUAL GENERAL REPORT 


Membership—The number of members was 96 resident and 
14 non-resident on 30-9-43 as compared to 67 resident and 13 
non-resident on 30-9-1942. 

Meetings—12 meetings of the Managing Committee and 
8 general meetings were held during the year. 

Lectures—The following lectures were delivered: 

1. Cardiology by Captain Waud, m.p. 2. Symptomato- 
logy in Ocular Diseases and Injuries by Major J. Macaskill, 
F.R.C.S., D.O.M.S., R.A.M.C, 3, What Actually is Health by 
Dr. G. T. Wrench, m.p. 4. Venereal Diseases in Practice by 
Captain Dunsby, E., um.s. 5. Pilonidal Cysts by Major 
Hunter M. Brown, m.p. 6. Clinical) Demonstrations on 
interesting cases at the Indian General Hospital. 7. Running 
Ear by Lieut. Col. Charles R. Williams, m.p. 8. Blind Relief 
and School Medical Service by Dr. T. K. Uttamsingh, p.o.M.s, 
9. Anemias—Pathology and Treatment by Captain Theodore 
C. Orlik, mp. 10. Modern Treatment of Diabetes Mellitus 
by Major O. Walker, 1.m.s. 11. Sterility in Male and Female 
by Captain Harry S. Fein, mp. 12. Angina Pectoris and 
Coronary Thrombosis by Captain Frank Berchenko, m.p. 


The following medical motion pictures were shown:—’ 


(1) Ectopic Heart; (2) Bacteria; (3) Body Framework; 
(4) Amyotonia Congenita; (5) Urostatic Hypertrophy; (6) 
Surgical Anatomy of Temporal Bone and Simple or Schwartze 


Operation for Acute Mastoiditis; (7) Circulation; (8) Cesarian 


Myomectomy and Sterilization at the Second Week of Gestation ; 
(9) Heart and its Action. 

We thank the Officer Commanding, Station Hospital ; 
A.U.S. for his very kindly co-operating with the medical 
profession on the scientific side by arranging lectures and dis- 
cussions on special subjects. We also thank the Officer Com- 
manding, Indian General Hospital for his kindly atranging 
practical demonstration on cases at the Hospital and we hope 
that more of such practical demonstrations will be arranged by 
the Officer Commanding, British General and Indian General 
Hospitals. We also thank Lt.-Col. J. E. _Dhanjibhoy for 
demonstrating Shock Therapy in the Association premises. _ 

Activities—It is a pride for the Association that its Presi- 
dent Dr. R. A. Amesur was elected Vice-President of the 
LM.A. for the year. Owing to the absence of Dr. Jivraj N. 
Mehta, the President-elect, he had to preside over the XIX All- 
India Medical Conference held at Patna and carry on the work 
of the I.M.A. as President. 
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During the year under report branches were opened at 
Sukkur, Shikarpur and Mirpurkhas. 

Arrangements were made to supply drugs, etc. to the 
members as they found it very difficult to obtain the same. 


We thank Messrs. The Anglo-Thai Corporation, Ltd., The 

Imperial Chemical Industries (India), Ltd, Tomco Sales 
Department, Alembic Works, Volkart Bros. Cipla, Ltd., 
Brookes & Co. and Bliss & Co. for their extending sincere co- 
operation in supplying drugs, etc., to the Association for the 
members. 
_ We will be failing in our duty if we will not offer our 
sincere thanks to Hon’ble Dr. Hemandas R. Wadhwani, the 
Hon’ble Minister for Health. But for his strenuous efforts our 
Province would not have received the supply of quinine. 

We thank Dr. A. Said for his very kindly lending his 
premises with lights free of charge for the use of the Association. 


HARDWAR MEDICAL ASSOCIATION—Meeting held 
at Dr. Lal Chand’s house at Kankhal on 7-12-43. Dr. Lal 
Chand treated those present with tea and sweets. 

The former President and Secretary were re-elected. 


BERHAMPORE BRANCH—Meeting held on 16-12-43 
with Dr. P. Rajeswara Rao in the chair: 

The following resolutions were passed: 

Resolved to congratulate the Government of Travancore 
upon their taking steps to prevent quackery in their State and 
to request the Government of Orissa to adopt proper measures 
in Orissa also, in the interest of the public as well as the 
members of the medical profession. 

Resolved to thank the Director of Health and Inspector- 
General of Prisons, Orissa, for sanctioning at present 12% ths. 
of Quinine Sulphate (in solution form), for the use of the 
medical practitioners of Berhampore. 

Resolved to request the District Magistrate of Ganjam, 
Chatrapur, to give individual permits to the members of our 
Association who do not possess lands, to purchase paddy for 
their own consumption from the stockists, according to their 
own requirements, so that, the members may not be put to 
unnecessary trouble throughout the year. 


DOOARS BRANCH—4th Annual General meeting held 
on 15-12-43 at 2 p.m. at Dheklapara T. E. with Dr. G. N. Dey, 
M.B., in the chair: 2 

The Annual report was read by the Secretary. The 
number of members at the end of the year was 19 only. 

There were altogether 5 meetings—general, committee 
and clinical. 

The Accounts for the year 1942-43 were passed. 

The following were elected office-bearers for 1943-44: 

President—Dr. T. M. Ghosh, B.sc., M.B., Vice-President— 
Dr. G. 'N. De, m.B., Secretary—Dr. J. N. Bhattacharjee, L.m.r., 
L.T.M., Asst. Secretary—Dr. S. K. Guha, um.r., Executive 
Committee—Drs. R. N. Chanda, u.m.F. and A. K. Banerjee, 
pD.T.M., Representative to the Central Council—Dr. T. M. Ghosh, 
Representative to the Provincial Council—Drs. S. K. Guha and 
J. N. Bhattacharjee. 

Two periodicals were subscribed. 


BEREILLY BRANCH—Annual General meeting held on 
10-12-43 with Dr. B. K. Mukerji in the chair: 

The report of the General Secretary, relating to the activities 
and membership of the Association during the year just ended 
was read and confirmed. The Treasurer’s Report with regard 
to the Association Accounts for the same period was read and 
confirmed. The following office-bearers were than elected :— 

President—Dr. B. K. Mukherji (Re-elected for the 3rd 
consecutive year), Vice-President—Dr. Mubarik Shah Khan, 
Treasurer—Dr. B. B. Rai, Gen. Secretary—Dr. B. D. Misra, 
Executive Committee—Those for the last year re-elected. 

- The Patna Resolution with regard to the Research Fund 
Scheme of the Indian Medical Association was then brought 
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to the notice of the members who were also informed about 
the subsequent activities of the Central Body in this direc:ion 
and the collections so far received by them for the same. A 
donation amounting to Rs. 285|- was promised on the spot by 
the members present. 


CALCUTTA BRANCH—Annual General Meeting held 
on 30-11-43 with Dr. B. Mitra in the chair: 

The annual report for the year 1942-43 and the audited 
accounts were adopted and the proposed budget for the year 
1943-44, was passed. 

The following office-bearers were elected :— 

President—Lt. Col. J. C. De, Vice-Presidents—Drs. K. K. 
Sen Gupta, Jajneswar Chakraverti, B. P. Tribedi, K. C. 
Chakrabarty and Birendra Nath Ghosh, Secretary—Dr. Tarak 
Nath Ghosh, Asst. Secretarics—Drs. Ranajit Sinha and N. 
K. Munshi, Treasurer—Dr. J. C. Banerjea. 

Executive Committee—Drs. Ajay Acharya, Panchanan 
Chatterjee, P. C. Sanyal, Bidhu Bhusan Roy, Subodh Datta, 
Sambhu Mukherji, M. U. Ahmed, Bolin Ghose, Banbehari 
Banerjea, Hiren Chatterjee, Jiban Majumdar, J. C. Bose, P. 
K. Guha, Jahar Lal Ghosh and N. G. Mojumdar. 

Representatives to the Central Council—Drs. Subodh Datta, 
P. Chatterjee, T. N. Ghosh, B. Banerjea and Bolin Ghosh. 

* * * * * 


Annual Report for the period ending 30th Sept., ’43: 

The Association had to record. during the year, its sincerest 
grief and condolence at the sad death of the following four 
members—(1) Sir Nilratan Sircar, (2) Rai Dr. Gopal Chandra 
Mitra Bahadur, (3) Dr. Nilmony Chakraborty, (4) Dr. Sudhi- 
ranjan Sen Majumdar. 

The year opened with 307 members on the register and 
closed with 348. 

The Annual General Meet’ng was held on 30-11-42. 

15 meetings of the Executive Committee were held during 
the vear; of these, 10 were ordinary and 5 special meetings. 

The Reading room was well utilised by the members of 
the Association and other members of the profession as well. 
7 volumes of new books and 35 volumes of old bo-ks have been 
added to the library during the year. Some important medical 
journals, both foreign and inland, have been suscribed. 


The Committee is grateful to the Corporation of Calcutta 
for a library grant of Rs. 152 for the session 1942-43 ard a 
weelfy copy of the Calcutta Municipal Gazette for our reading 
room, to Mrs. J. M. Modak for a gift of - volumes of old 
medical books and 4 medical journals, to Mr. S. Bhattacharyya, 
Managing Director, Union Drug Co., Ltd., for a donation of 
Rs. 29-10-6 towards subscription of the ‘Practitioner’ for a 
year, 1943; to Dr. K. C. Chaudhuri for presenting copies of 
‘Indian Journal of Pediatrics’ for the vear; to the Editor, 
Annals of Biochemistry and Experimental Medicine, Calcutta, 
for presenting the library with copies of the journal and to 
Dr. J. C. Banerjea for presenting a copy of ‘Hand-book of 
Tropical Diseases’. 

15 Clinical Meetings were held during the vear and the 
Committee is thankful to Dr. K. K. Sen Gupta, the convener, 
for arranging lectures. 

Other Activities: 1. Curtailment of A.R.P. and E.M.S. 
medical personnel in Calcutta. 

In view of the curtailment of A.R.P. and E.M.S. Medical 
Personnel in Calcutta hospitals, a joint statement over the 
signatures of the Presidents,. Indian Medical Association, 
Bengal Provincial Branch. Indian Medical Association, Calcutta 
Branch, and the Calcutta Medical Club. stressing on the import- 
ance of medical prenaredness for civilian air-raid casualties, 
was prepared and submitted to the Government and was also 
published in the lav press. 

2. The association was asked to send a representative to 
the Executive Committee of the Sir John Anderson Health 
School of the Indian Red Cross Society (Bengal Provincial 
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Branch), and Dr. Sudhindranath Banerjee was elected a 
representative to serve on the said Committee. 

3. This branch was asked by the Central Office of the 
I.M.A. to submit its opinion on the proposed Sickness Insurance 
Scheme for Industrial Workers in India (Government o: 
India). The opinion of the Executive Committee on the same 
subject was duly forwarded to the Hony. General Secretary 
I.M.A. (Central). 

Clinical Meetings held: 25-3-43—Dr. D. N. Banerjee— 
Pathology of Heart Failure. 8-4-43—Dr. N. De—Menta 
Hygiene in Peace and in War. 29-4-43—Dr. J. C. Banerjea— 
Subcutaneous Nodules in Rheumatism. 13-5-43—Dr. M. C 
Ganguli—Death on the Table, 27-5-43—Dr. A. K. Bose— 
Tachycardia—Its nature and treatment. 17-6-43—Dr. Jaha 
Lal Ghosh—Treatment of Pulmonary Tuberculosis with Specia 
Reference to A.P. 24-6-43—Dr. A. K. M. Abdul Wahed- 
The Murmurs of the Heart as I find them. 8-7-42—Dr_ B. F 
Tribedi—Present Position of Streptococcal Infection. 22-7-43- 
Dr. P. Chatterjee—Evaiuation of Different Methods of Treat 
ment in Acute Pyogenic Infections. 26-8-43—Dr. M. Sarkar— 
Gynecological Indications for Exnloratory Laparotomy 
2-9-43—Dr_B. N. Bhaduri—Certain Ocular Manifestations c 
Internal Diseases. 9-9-43—Dr. K. C. Chaudhuri—Congen‘ta 
Syphilis. 16-9-43—Dr. Subodh Datta—Exploratory Laparotom 
Justified. 23-9-43—Dr. K. K. Sen Gupta—Medical Emergenc: 
—Some Personal Experiences. Dr. §. Ghoshal—Laborator. 
Diagnosis in Enteric Infections. 

* * * * * 

Meeting of the Executive Committee held on 14-12-43 wit! 
Dr. K. K. Sen Gupta in the chair: 

The Secretary moved condolence resolutions on the death 
of Sir John Herbert, the Governor of Bengal and Dr. Jitendra 
nath Majumdar. 

The proceedings of the last meeting held on 20th November 
1943, were read and confirmed. 

The statement of accounts for the months of October anc 
November was inspected. 

The following Sub-committee were formed :— 

(a) Scientific Sub-Committee; (b) Library Sub-Com 
mittee; (c) Social & Sports Sub-Committee; (d) Medico. 
Political Sub-committee. 

Resolved that the Secretary and the President be ex-officic 
members of the above sub-committees, and that three member: 
should form a quorum. 

The following members were elected representatives tc 
a Provincial Council of the ILM.A. for. the sessior 
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Lt.-Col. J. C. De, Drs. J. Chakraverti, J. C. Banerjea, 
.A. K. Acharya, P. C. Sanyal, Hiren Chatterjee, B. Banerjea, 
M. U. Ahmad, P. K. Guha, Bidhu Bhusan Roy, Sambhu 
Mukherji, B. P. Tribedi, J. C. Bose, Bolin Ghose, K. Chakra- 
verti. and T. N. Ghosh. 

The following gentlemen were elected members of this 
branch with effect from October °43:— 

Drs. Gurukripa Chaudhuri, Ajit Kumar Deb, Kalidas 
Nandv, Kanak -Chandra Sarbadhikari, Himangshu Kumar Das, 


-Madhusudhan Ghosh, John Lowe, and Nahaghana Maitra. 


A letter No. C-5/43-44 dated 20-10-43 ffom the Hony. 
General Secretary, IM. A., re: amendment of Rule 15-II-A(b) 
as proposed by the U. P. Provincial Branch of the I.M.A. was 
discussed. 

The house unanimously supported the amendment proposed. 

A letter dated 13-11-43 from the Government of India, War 
Transport Department, New Delhi, re: supply of petrol, tyres 
and tubes to the members of the Medical Profession, forwarded 
to this Association, by the Provincial Rationing Authority, 
Bengal, Calcutta. was considered. 

The Committee decided to accept the responsibility of 
assessing the requirements of the members of the Calcutta 
Brartch of the I.M.A., if called upon to do so by the Provincial 
Rationing Authority, as suggested in para I of the Government 
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of India’s letter referred to above, but regretted their inability 
of complying with the suggestions contained in para II of that 
letter regarding the “zoning” the spheres of practice of 
individual doctors owing to peculiar difficulties of Indian condi- 
tions already referred thcrein. 

Resolved that the Secretary be asked to write to the 
we Rationing Authority, Bengal, on the lines indicated 
above. 


KHULNA BRANCH—Report for the year ending 1942-43: 

Membership—No. of members on roll at the beginning of 
the year 85. No. at the end of the year 69. Resignations—15, 
Death—1, and Transfers—5. 

Meetings held: Executive Committee—15, Sub-committee 
—6, General meetings—3, Bijaya Sammilani—1. 

Other activities: (1) The Govt. intended to have the 
A.R.P. medical works done by honorary medical officers but 
the ardent endeavour of the Association has forced the local 
authorities to sanction a decent retaining fee with better terms 
though they fall short of our demands. 

( The amount of Rupees Fifty was sent to the Bengal 
Medical Relief Committee for the famine-stricken people of 
Midnapore. 

(3) Considering the present crisis especially the food 
problem, searcity of medicines esp. quinine and the condition 
of the people, the Association has formed a Medical Relief 
Committec. 

(4) The Association before the system of ration card was 
introduced, received several supplies from the civil supply 
department and met the demands of the members for some time. 

(5) In order to check profiteering to some extent and to 
render some help to the suffering public by supplying essential 
medicines as far as available at a cheap rate the Association 
started one drug house. It was possible to supply Govt. quinine 
at a time when there was no quinine available in the market. 

* * * * 


The following office-bearers were elected at the Annual 
General -meeting held on 28-11-43: 


President—Dr. Nagendra Nath Bhattacharyya, M.B., (Sr.), 
Vive-Presidents—Drs. Phoni Bhusan Roy, u.m.F., Dhirendra 
Nath Das, t.m.F. Secretary—Dr. Ramdayal Chatterjee, M.B., 
Asst. Secretary—Dr. Narendra Nath Roy, L.M.F., Treasurer— 

_Dr. Dwijandra Lal Sen Gupta, m.B., Executive Committee— 
Drs. Nripendra Lal Sen Gupta, um.F., (Daulatpur), Swadesh 
Kumar Basu, M.B, ptT.M., Amulya Chakraborty, MB., 
Surendra Nath Ghosh, u.M.F., Jnanendra Nath Kanjilal, mB., 
Debendra Nath Shome, u.m.F., (Naihati-Srirampur), Naresh 
Chandra Das Gupta, M.B., Ajit Kumar Chakraborty, LM.F., 
Auditor—Dr. Kali Pada Banerjee, m.B.. Representatives to 
Central Council—Drs. Nripendra Lal Sen Gupta, L™.F. 
(Daulatpur), and Ramdayal Chatterjee, M.B, Representatives 
to Provincial Council—Drs. Phani Bhusan Roy, L.M.F, Swadesh 
Kumar Basu, M.B., D.P.H., Amulya Chakraborty, mB., Surendra 
Nath Ghosh, and Jnanendra Nath Kanjilal, ms. 


SEWAN BRANCH—Enmergent meeting held on 23-10-43: 

In view of*the increasing danger to public by the misuse 
of dangerous drugs by unqualified practitioners, resolved un- 
animously that the committee is of opinion in view of the 
increasing quackery, in municipal area, the Chairman Municipal 
Board and the Sub-Divisional Officer be requested to enquire 
into the matter and report to the proper authority for necessary 
action. Further resolved that the committee would volunteer 
certain of its members to the Chairman Municipal Board and 
Sub-Divisional Officer for help in the matter to suggest measures 
for the prevention of such injudicious use. 

Resolved that D.P.I. of schools be approached through 
Provincial Branch to delete the clause “by a graduate doctor” 
and substitute qualified practitioner on a part time basis dealing 
with the teaching of hygiene in schools. It is further resolved 
that in view of the public indifference towards hygienic principles 
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and its evil consequences, this committee would impress upon 
the provincial committee in consonance with D.P.I. to make 
the subject compulsory in all the upper classes as a special 
subject. 

: * * * * 

Ordinary meeting held on 27-11-43 with Dr. S. Ahmed in 
the chair: 

1. Considered memo no. 6 dated 27-10-43 of Hony. Secy. 
I.M.A. Muzaffarpur and resolved that the committze is of 
opinion that the communique was very vaguely worded and 
its correct import could not be satisfactorily interpreted. 

2. Considered letter of Joint Secretary re: 3rd Behar 
Provincial Medical Conference and it was resolved that Dr. 
L. K. Chatterjee and Dr. Kali Prasad be sent as delegates of 
this branch to the Conference to be held at Ranchi, 


KISTNA BRANCH—Monthly meeting held on 24-12-43 
with Dr. B. Shanker Rao, President, in the chair: 

The follow.ng resolutions were passed :— 

This meeting notes with alarm the rapidly deteriorating 
Situation in Bengal resulting from iamine and epidemics and 
resolves to send Medical Relief to Bengal in accordance with 
the resolution of the Andhra Provincia] Conference. 

This meeting resolves to adupt the following measures for 
this purpose. (i) Collecting regular monthly contribution 
from doctors till the situation in Bengal improves, (ii) by 
keeping relief boxes in all dispensaries and inducing the patients 
to contribute whatever they can for relief, (ui) collecting 
drugs such as vitamins, liver extract, quinine products, cod 
liver oil capsules, etc. from druggists and manufacturing con- 
cerns either free or at cheap rates, (iv) sending a medical 
delegation to Bengal. 

A sub-committee to implement the resolution was formed. 

2. This meeting in accordance with the objects of the 
I.M.A. and the resolution of the Provincial Medical Conference, 
resolves to organise a medical corps in this district for providing 
medical reliet in times of epidemics and emergency and for 
conducting an education compaign among the people regarding 
public health problems. The medical corps shall wo:k in co- 
operation with the Health Department and other public bodies 
with the same objects. 

3. This meeting appoints a Health Enquiry Committee to 
survey the Public Health of Masulipatam and to suggest 
measures fur improving the same. The Committe shall submit 
the report to the Association withif two months. 


4. This meeting resolves to start a district medical co- 
operative society with the object of providing for the satisfactory 
supply to members of drugs, medical preparations and other 
medical requirements of genuine quality at fair and rcasonable 
prices and to meet the members’ professional needs in every way. 


AHMEDABAD BRANCH——Annual Report of the 
Ahmedabad Medical Society for the year ending 30th 
September, 1943: 

As the Provincial Government has undertaken to supply 2 
ozs. of Quinine to every registered medical practitioner per 
month, it has not been necessary for us to take any action in 
the matter. 

Eleven clinical meetings were held during the year. 

The total nuimber of members on the roll last year was 
177. During the year under report 11 new members were 
added to the list, one resigned, 3 died and 6 left the city. 
At present there are 178 members. 

, Clinical Mectings :—19-12-42—Clinical aspects of cardiac 
irregularities and their treatment—Dr. V. J. Patel, m.p. 9-1-43 . 
and 23-1-43—Law and Order out of Chaos and Disorder—-Dr. 
S. B. Anklesaria, M.p. 6-2-43—Pyrexia of obscure origin—Dr. 
J. T. Bhatt, M.p.p.s. 20-2-43—Common cold—Dr. R. P. Munshi, 
F.R.CS. 6-3-43 and 13-3-42—-Physician heal thyself—Dr. K. 
A. Shah, m.B.s.s., 27-3-43—Glycosuria—Dr. A. R. Shah, 
M.B.B.S., D.T.M. & H. 10-4-43—Relation between consultants and 
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and general practitioners—Dr. S. B. Shah, ms. 1-5-43— 
Some of the pupil reactions and their uses in general practice— 
Dr. V. B. Mankad, M.B.B.s., D.o,M.s, (Lond.) 10-7-43—Pain in 
Ophthalmic practice—Dr. S. P. Divatia, M.B.B.S.. D.O.M,S. 
(London). 


_— BRANCH—Annual General Meeting held on 
The following were elected office-bearers for 1943-44:— 
President—Dr. S. N. Mukherjee, m.3.p.s. Vice-President— 

Dr, B. N. De, Bsc., M.B.BS., P.M,S. Secretary--Dr, B, B, 
Srivastava, L.s.M.F. Jt. Secretary—Dr, Jagat Singh, 1M, 
Treasurer—Dr. S. C. Acharya, L.M.F. 

The Working Committee will consist of the above 5 office- 
bearers. Dr. S. C. Acharya and*Dr. B. N. De, were elected 
representatives to Central and Provincial Councils respectively 
and Dr. B, B. Srivastava was elected delegate for the forth- 
coming U. P. Medical Conference Gorakhpur. 

The President gave a detailed history of the Branch from 
its beginning to date and praised its achievements in his 
Presidential Speech. 

The name “Deoria Medical Association” has 
changed to “Indian Medical Association—Deoria Branch”. 

Secretary’s report was very much appreciated, and the 
audited accounts were passed. 

* * * * * * 


Anuual Report for 1942-43: 

This year when we had to mourn the loss of doctors like 
Sir N. R. Sarkar and Lt.-Col. U. N. Mukherji of Calcutta 
and Capt. R. N. Banerji of Allahabad, the worthy president 
of our provinces. 

The election of office-bearers for 1942-43 took .place in 
the last Annual General Meeting but after about 2 months 
some material changes had to be effected in the personnel on 
account of transfers, resignations etc. 

The year started with 12 members on the rolls. 

During the session 4 members left while only one joined 
the association. 

There were 7 general meetings and one meeting of the 
Working Committee in which many important points of all- 
India interest were discussed. The members were very kind 
to invite the meetings at their residences and every time the 
host was ‘at home’ to the members. ; 

Dr. S. N. Mukherji was elected Representative both to the 
Central and Provincial Councils of I.M.A. 

Dr. I. A. Khan and Dr. B. N. De read papers on ‘Common 
Diseases of School Children’ and ‘Cholecystitis’ respectively. 
Some interesting cases were demonstrated while others were 
cited. 

TRICHINOPOLY BRANCH—Minutes of the Annual 
Conference of the Trichinopoly Branch of the I.M.A. held on 
23-10-43, at National College: 

The following office bearers were elected 

President—Dr. T. S. S. Rajan, Vice-President—Dr. G. 
J. Pachecco, Secretary—Dr. R. Kalamegham, Jt. Secy. 
and Treasurer—T. N. Subramanyam. Committee Members 
—Drs. P. E. Jambunathan, D. Srinivasan, V. Iravatham, V. 
V. S. Krishnamoorthy, O. R. Balu. : 

After tea members assembled under the presidency of Dr. 
T. S. S. Rajan who delivered the presidential address and then 
Rao Bahadur Dr. T, S. Tirumurti delivered a lecture on Post- 
war medical reconstruction, after which Dr. Ss. T. Achar 
delivered a lecture on Some Pitfalls in Medical Diagnosis. 

* * * * * 


Secretary’s Report for 1942-43: 
We were able to collect a grand sum of Rs. 1,024-12-0 as 


subscription as against Rs. 501 of last year and also Rs. 1,100 


as life membership fees. t 
We feel proud in stating that the official organ of 


our association, ‘The Miscellany’ has not only helped us finan- 
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cially but by unceasing, skilful, courageous and yet tactful agita- 
tion which it has been carrying on in the name of the associa- 
tion on behalf of the Licentiates as well as Graduates has also 
been striving in its own way for the amalgamation of the 
I.M.A. and A.I.M.L.A. 

There have been 13 meetings. In one of these in which 
Dr. Yunan was entertained, our members learnt a lot about the 
health problems peculiar to China and about the present despe- 
rate struggle. In another meeting, the Association had_ the 
privilege of being “At Home” to Mr. T. Austin, 1.c.s., Adviser 
to the Governor of Madras who sympathetically listened to our 
representations with regard to the difficulty of obtaining petrol 
spirit and quinine, and was kind enough to promise to do his 
best for us. Mention must be made of Dr. M. R. Guruswamy 
Mudaliar and Dr. A. L. Mudaliar for their lectures quite 
reminiscent of our student days and our thanks are due to them 

In spite of difficulties to travel, etc., in these days of wa 
eight members of our Association attended the conjoint meeting 
of Trichy, Madura and Ramnad branches held at Kodaikanal 


A small and enterprising band of private practitioner: 
headed by Dr. P. A. S. Raghvan deserve congratulations fo) 
the initiative, courage and vision they have shown in installing 
a deep X-ray therapy plant, the first private institute of it; 
kind south of Madras. 

It is a matter for pride and satisfaction that in this distric 
the profession magnificently rose to the occasion when thi: 
district was threatened with a rapid and treacherous spread o 
cholera. Happily it was effectively nipped in the bud. No les: 
than 30,000 free inoculations were done by the private practi. 
tioners, at a considerable sacrifice to their time. 

The usual radio talks by some of our members and othe: 
activities such as membership of the Dt. Health Association 
Dt. Tuberculosis Association and Dt. Leprosy Association were 
also the features of this year’s work. 

It is with infinite regret and great reluctance that the com. 
mittee had to accept the resignation of Dr. T. S. S. Rajan 
Dr. M. Balammal was elected the interim President. 


DEHRA DUN BRANCH—Annual Report for 1942-43: 

No. of members at the beginning of the year—16. Admis- 
sions—6. Resignations—5. Total no. now on rolls—17. 

There were six meetings during the year. 

The following papers were read:—l. ‘Fracture, it: 
management on Modern Lines’-—By Rai Bahadur Dr. R. S 
Srivastava. 2. “Interpretations on readings of Skiagrams’”— 
By Major S. H. Ali. 3. “Importance of X-Ray Examination: 
in Diagnosis of Fractures”’—By Dr. M. L. Dang. 4. “Genera’ 
Fevers”’—By Drs. D. N. Kohi and M. L. Dang. 

The following office-bearers were elected for 1943-44: 

President—R.B. Dr. R. S. Srivastava. Vice-President— 
Dr. Durga Parsad. Secretary—Dr, S. L. Goyal. 


KISHANGUNGE BRANCH—Annual General Meeting 
held on 14-11-43 with Dr. L. N. Lall in the chair: 

The Secretary’s report for the year 1942-43 was read anc 
adopted. The following office-bearers were elected :— 

President—Dr. K. N. Maitra. Secretary—Dr. N. G. Das 

Members of the Executive Committee—Drs. S. C. Ghose 
G. L. Ghose, S. Kumar, E. Bonner, Mohiuddin, Samdani, B 
K. Bose. Auditor—Dr, G. L. Ghose. Representative to the 
Central Council—Dr. K. N. Maitra. Representative to Provin- 
cial Council—Drs. L, N' .Lall and S. C. Ghose. Delegates tc 
the 3rd Bihar Provincial Conference at Ranchi—Drs. S. C 
Ghose and G. L. Ghose. 


* * * * * 


Report for 1942-43: No. of members on roll on Ist Oct. 
1942—15. ‘No. of new members enrolled during the year—4. 
No, of members at the close of the year—17. No, of meeting: 
held: General 2, Executive Committee 5. 

Government was moved to release its stock of quinine to the 
medical profession. 
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District Board Chairman was moved to allow District Board 
doctors to attend the association meetings which he was pleased 
to allow provided it did not interfere with their morning duties. 

A paper on “Naga Sore” was read by Dr. Mohiuddin. 

Antiseptic, Indian Medical Gazette and Indian Journal of 
Pediatrics were subscribed. 

MORADABAD BRANCH—Annual Meeting held on 
24-9-43 : 

The following office-bearers were elected: 

President—Dr. B. N. Sharma, M.B.B.S. Vice-President— 
Dr. J. ‘N. Ganguli, um.p. Hony.- Secretary—Dr. Moshkur 
Chund, Jt. Secretary—Dr. Hans Raj, M.B.BS, 
Treasurer—Dr. S. K. Das, um.F. Auditor—S. P. Mehra, 
L.M.P. Representative to Central Council—Dr. J. S. Agarwal. 
Representative to Provincial Council—Drs. M. Ahmed and 
J. S. Rastogi, M.B.B.s. 

Executive Committee Members—Drs. V. P. Rastogi, J. S. 
Rastogi, A. A. Khan, B. P. Singh Gupta and Khammani Singh. 


SAHARANPUR BRANCH—Annual Report for 1942-43: 

Dr. D. N. Sharma read a paper on Diet in medicine, Dr. 
S. C. Banerjee, one on Chemotherapy, Dr. K. L. Endley. 
Phosphaturia and Oxaluria and Dr. D. N. Sharma on A Lone 
Doctor. Besides these paper interesting cases were demon- 
strated in each clinical meeting. 

Our Association contributed Rs. 92/- to the Bengal 
Cyclone Relief Fund and we are collecting money at present 
for the Bengal Famine Relief Fund. 

At the meeting held in the last week of October, 1943, the 
following office-bearers were elected: 

President—Dr. K. L. Endley. Vice-President—Dr. 
Maqsood Husain. Secretary and Treasurer—Dr. S. C. 
Banerjee. Jt. Secretary—Dr. R. S. Austin. Representative to 
Central Council—Dr. R. N. Bagley. Representative to Provin- 
cial Council—Dr. S. C. Banerjee and Dr. R. S. Austin. 

Representative, District Red Cross Committee and Muni- 
cipal Public Health Committee—Dr. A. N. Garg. » 


BIHAR-SHARIF BRANCH—Annual General Meeting 
held on 15-11-43 under the presidency of Dr S. Azizul Hasan. 

The following office-bearers were elected: 

President—Dr. S. N. Bhattacharya. Vice-Presidents—Drs. 
(Miss.) G. B. Singh, and Dr. A. Wahab. Hon, Secretary— 
Dr. M. Masudul Haq. Jt. Hon. Secretary—Dr. R. P. Varma, 
Asst. Secretaries—Drs. Anwaruddin Ahmed and Rajendra Pd. 
Treasurer—Dr. Kedar Nath. Auditor—Dr. A. Ahmed. 

A condolence resolution was also passed on the sudden and 
untimely death of Prof. M. Husnain and it was resolved that a 
copy of the above resolution be sent to the bereaved family. 


RAWALPINDI MEDICAL ASSOCIATION—Annual 
meeting held on 30-10-43 under the presidentship of Dr. R. L. 
Talwar. 

This meeting had special significance for the profession here 
as for the first time we had united under the ILM.A 
flag. The local I.M.A. and the long established R.M.A. 
amalgamated into one branch of I.M.A. and the Central 
I.M.A. was good enough to allow us the use of our old name 
R.M.A. (branch of I.M.A.). 


Dr. S. N. Kaul of Lahore delivered a lecture on Inflamma- | 


tions of the Maxillary Sinus illustrated with skiagrams of 
his case. This was followed by the annual dinner accompanied 
with music. Dr. Kaul proposing the toast of the united pro- 
fession here, expressed great satisfaction at the result achieved, 
which Col. Bholanath and others from Latore helped conti- 
nuously. Dr. Kaul’s felicitations were answered by Dr. es 
Kapil, the Secretary who also thanked him for accepting our 
invitation. The annual elections were postponed to April, 1944. 


BENARES BRANCH—Annual report for 1942-43: 

The following office-bearers were elected— 

President—Capt. S. K. Choudhuri, MBE, B.A, 
Vice-Presidents—Drs. B. Thungamma, F.R.c.s.£., and R. S, 
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Capt. A. P. Misir, 1m.p. (Retd.) Hony, Secretary—Drs. K, 

P, Tiwari, M.B.B.S., and J. A. Ansari, us.m.r. Librarian—Dr. 

ig Kishore, M.B.B.s. Registrar, Scientific Section—Dr. P. 
oy, M.B. 

Executive Committee members—Drs, Bholanath, M.8.3.s,, 
M. A. Nomani, M.B.B.S., p.7.M., Ganga Singh, M.s.M.F., Lo, 

Representatives to the Central Council—Capt. S. K. 
Choudhuri, MBE, B.A, M.B. and R.S, Capt, A. P. Misir, 
1.M.D. (Retd.) 

Representatives to the Provincial Council—Drs, Bholanath. 
M.B.B.S., R.S, Capt. A. P. Misir, 1m.p. (Retd.) and Dr. M, A, 
Nomani, M.B.B.S., D.T.M. 

Number of members on the rolls at the beginning of the 
year—49. Number at the end of the year—53. Members 
resigned—2. Member dead—l. Member transferred—1. 
Members enrolled—8. 

Meetings held—Executive Committee—10. General—10, 
Special—2. Sub-Committee—4. Clinical meetings—3. 

- Subjects discussed:—1. Transfussion of blood with 
practical demonstration. 2. What should be our food. 3. 
Recent knowledge on vitamins. 4. A case note on foreign 
body in air passage. 

_Number of books and Periodicals added to the Library 
during the year 1 amd 5 respectively. 

Other activities—Free training of compounders, nurses and 
midwives given. To encourage writing papers on Medical 
Science prizes arranged. 


AMRITSAR BRANCH—Annual Meeting held on 31-10-43. 

The following office-bearers were elected: 

President—Capt. Mohan Singh Sequab. Vice-President— 
Dr. Bhagawan Singh Uppal. Secretary—Dr. Sanidas Volua. 
Joint Secretaries—Drs. Jugal Kishore Nayyer, Soshill Kumar. 
Treasurer—Dr. Habhajan Singh. Executive Committee— 
Drs. C. L. Bhatia, M. L. Kapur, Baldev Singh. Representatives 
to Provincial Council—Capt. Mohan Singh Sequab, Drs. Sanidas 
Volua, Baldev Singh. Representatives to Central Council— 
Drs. Ishar Das Bhatia and Capt. H. F. Maneck Shaw. 


KISTNA DT. BRANCH—Annual Meeting held on 
30-10-43 with Dr. B. Sankara Rao in the chair: 

The Secretary read the minutes of the last meeting, the 
Joint Secretary read the annual report and the auditor’s report 
which was accepted. 

The following office-bearers were elected— 

President—Dr. Sankara Rao. Vice-President—Dr. M. 
Seshacharyulu. Secretary—Dr. J. V. R. Sarma. Joint 
Secretary—Dr. Mrs. P. Janaki Bai. Members—Drs. P. Sesha- 
giri Rao, K. V. Subba Rao, and Chinnayya Rao 

Nominations to the Andhra Provincial Branch of the 
Indian Medical Association were as follows: 

President—Dr. Veerayya of Guntur. Vice-Presidents— 
Drs. P. Gurumurthy of Rajahmundry, B. Tirumala Rao of 
Vizagapatam, and Govindan Nayar of Vizagapatam. Members 
for Andhra Provincial Council—Drs. M. Seshacharyulu, 
K. Venkata Rama Sastry, N. Rama Rao, J. V. R. Sarma. 
Council of Indian Medical Association—Drs, Lakshmana Dass, 
P. Chalapathi Rao, and M. Seshacharyulu. Delegates to the 
Andhra Medica! Conference, Guntur—Drs. M. Seshacharyulu, 
R. V. R Sastry, N. Rama Rao, D. Raghava Rao, J. V. R. 
Sarma, G. Krishna Murty, D. Sreerama Rao, G. Ganga Rao 
Balam Bhotlu, P. Chalapati Rao, Ramanuja Chary, P. Sashagiri 
Rao, V. S. Appa Rao, M. Nageswara Rao, M. Veerabhadra 
Rao, M. Venkatachary, and M. Appalaswamy. 


” GORAKHPUR MEDICAL ASSOCIATION—Annual 
eport : 

_Membership—We started with 38 members only, in the 
beginning of this session. On account of several transfers and 
two resignations, the strength of membership today is 37 only. 

Meetings—We have had 9 monthly general meetings, 
6 meetings of the executive committee, 8 meetings of the R.C., 


ie 


J.1 M.A. 
SUPPLEMENT 


3 sub-committee, one Emergent meeting and one of Finance 
Committee (connected with the Provincial Medical Conference). 
There were only 3 clincal meetings. 

Three periodicals were subscribed. 

9th U. P. Provincial Medical Conference—For certain 
reasons, the conference had to be postponed last year and this 
year the Conterence takes place in Gorakhpur on the 3Uth. and 
3lst October, 1943. : 

Bengal Relicf Fund—We had collected Rs. 80/- and sent 
the amount to Dr. K. S, Ray, the President, Bengal Relief 
Committee, Calcutta. 


PUNJAB PROVINCIAL BRANCH—Urgent meeting of 
the Executive Committee held at Lahore on 10-12-43: 

It was resolved that a copy of memorandum (vide infra) 
presented to the med.cal personnel mission for recruitment be 
sent to the central and other branches. 

The letter from Sargodha Branch about: the Challan 
of Registered Practitioners was considered and it was decided 
that a letter should be written to the Central about moving 
the Central authorities to stop such challans. Legal opinion 
should be taken and High Court moved if necessary. A tele- 
gram was sent to Dr. B. C. Roy and Dr. Vishwa Nath and 
members of the public health committee to move the higher 
authorities in the matter. 

(a) The telegram is as follows—Registered practitioners 
being prosecuted for not hanging lists of controlled drugs under 
Deience of India Rule 81, referring Punjab Government nxoti- 
fication ‘No. 6501 of 17th June, 1942. Request discussion with 
Dr. Vishwa Nath and move central authorities concerned. 
Find whether latest Drug Control Order November, 1943 
applicable. If held applicable please get exemption under 
clause 18. 

(b) Another telegram was sent to District Magistrate 
Sargodha which is as follows—Request stay of proceedings 
against registered doctors referred to higher authorities for 
clarification. 

Letters from Sargodha branch regarding application 
of Trade Employees Act was read and it was decided that the 
matter should be referred to the Central. 

Letter from Amritsar branch was read and it was 
decided that a letter should be written to Central Government 
to explain the position of the registered medical practitioners 
in the Drug Control Ordinance of 1943. 


The following resolutions from Ludhiana branch were 
read and it was decided that:—(i) No medical student can 
become a member of the association. (i) The resolution about 
the rate of income tax be placed before the next provincial 
conference. (iii) That the resolution for the supp'y of drugs 
may also be placed before the next provincial conference. 
(iv) That a letter should be written to the Punjab Rationing 
authority requesting them to issue instructions to the district 
rationing authorities for supply of sugar to registered medical 


practitioners for medicated syrups. 
* * * 


MEMORANDUM ON BEHALF OF THE I.M.A. 
Punjas ProvinciAL BRANCH 

(Presented to the Anglo-American Medical Personnel) 

The most important grievances are as follows :— 

1. The continued retention of I.M.S. Officers in the Civil 
administration even at this critical period, thereby denying the 
medical profession outside the service the privilege of serving 
in positions of responsibility. : 

2. The racial discrimination between the Indian and 
European members of the I.M.S. =e 

In demanding the total abolition of racial discrimination and 
the practice of foisting I.M.S. Officers in the Civil administration 
and cognate matters the I.M.A. is in hearty agreement with the 
demands of the Punjab Branch of the B.M.A., as enunciated in 
their resolutions passed in their meeting held at Lahore on 
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July 11, 1937, and published in the Brit. M. J. (Supplement.) 
dated October 2, 1937, page 213. 

3. Evidence of gross injustice to senior Indian members of 
I.M.S. in selection for important positions both in the Army and 
the Civil Administration. 

4. The attainment of higher acting or permanent rank 
by Indian members of the Indian Medical Service being far more 
scarce as compared with Europeans of comparable service and 
status as is apparent from the study of the Army list. 

The niggardly treatment meted out to the Indians in 
temporary wing of the I.M.S., during and after the last great 
war and dispensing with their services after 9 to 12 years of 
continuous service without pension. These officers were re- 
placed by European recurits who were offered better pay, 
gratuities and prospect of confirmation. Vacancies for which 
European recruits could not be secured were then filled with 
fresh Indian recruits but temporary officers, who served for 
several years, were excluded. ° 

. The fixing of a scale of emoluments and other privileges 
for the I.M.S. officers of the Emergency Branch. (during war) 
who are mostly all Indians on definitely lower grade than that 
applied to European recruits to the same service immediately 
betore and even following the out break of this War. 

7. The inadequacy of emo,uments of I.M.S. cfficers of the 
Emergency Branch. Considering the purchasing value of the 
rupee in these times. Absence of provisions for allowances to 
married officers with large families who are unable to make 
both ends meet in their pay because of the prevaling high prices. 

8. The failure to offer higher Army ranks to senior Indian 
Medical Practitioners and specialists consonant with their ex- 
perience and standing in the medical profession. 


9. The absence of definite assurance to the recruits about 
state help or employment after the War. The statements so 
far made are half hearted and inadequate. There is a large 
number of men who served in the I.M.S. and I.M.D. in the 
Great War (1914-1918) who were sadly disilusioned when after 
demobilisation they found that many of the promises made by 
the Government were wilfully broken. 

10. The feeling amongst many officers of the Emergency 
Branch that they do not get from permanent cfficers of the 
service reasonably considerate treatment. 

11. Racial discrimination of a gross type existing in the 
yoy! and emoluments of British and Indian Branches of the 

12. Racial discriminitation of still grosser type between 
the Europeans (Czechs, Poles, Yugoslaves) and Indians 
employed as Civil Medical Practitioners in the Army. The 
emoluments of the former group are even higher than those of 
the I.M.S. officers of the Emergency Branch. 


13. Non-admission of the licentiates to the I.M.S. 
(Emergency Branch) even for service in India while people 
holding qualifications which were not registrable in India, were 
being admitted to such commissions. 

14. The failure to associate the Indian Medical Association 
in the planning and execution of the policy aimed at improving 
the medical side of the War effort of the country. 

If the above grievances are removed and the Emergency 
Officers are given higher pay and gratuities and the racial dis- 
crimination removed in every form, there is every likelihood of 
the doctors coming forward to help the suffering humanity. 


Under the present political situaticn this branch of the 
I.M.A. is of the opinion that the conscription in any form under 
any ordinance is undesirable and is likely to alienate the 
sympathy of the profession. 

In addition to the foregoing grievances relating to Army 
Medical Officers the I.M.A. is also interested in a 

e 
medical men employed on this duty should at least he paid on 
the same scale as fixed for I.M.S. officers of Emergency Branch 
who volunteer for service in India only. In the event of their 
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death or disability the compensatioin granted should approxi- 
mate to the same standard as applied to I.M.S. on service. 

Medical men working under bonafide non-official agencies 
engaged in A.R.P. works and suffering death or disability in 
discharge of their duties should have similar compensation 
available to them or their survivors. 

To maintain a steady supply of personnel for both Army and 
civilian needs, the number of admission of students to the 
medical schools and colleges should be doubled. With careful 
arrangement of practical work in batches it is possible to achieve 
this expansion even with the existing equipment of teaching 
institutions. Every possible facility should be given to semi- 
official or non-official agencies competent to mobilise public 
charity and organising teaching hospitals to take a hand in 
furthering medical educatioin. Economics are also possible’ in 
the length of medical carricu!um on the lines already endorsed 
by the General Medical Council of Great Britain. In the Punjab 
the course can be easily reduced to four years by reducing the 
length of summer vacation alone from three and’a half months 
to six weeks for the duration of the War. The professional 
examinations should also be held every three months as in 
England. 

Fullest use should also be made of teaching and other well 
organised hospitals for training nurses and technical personnel. 
The emoluments of these when employed in the Army, should 
be the same as for British Nurses and RAM.C. technicians. 


The following are the resolutions passed by the Branch 
Council of the B.M.A. (Punjab Branch) at its meeting on July 
II, 1937:— 

1. The Punjab Branch of the British Medical Association, 
having carefully studied the revised scheme of the Government of 
of India for the Indian Medical Service, is emphatically of 
opinion that in order to make the scheme less repugnant to 
Indian public opinion in general and to Indian medical opinion in 
particular a radical modification is necessary on the lines indi- 
cated in the following resolutions : 

2. Whereas the proportion of Indians to British in the 
revised scheme for the Indian Medical Service is much less than 
what prevails to-day; whereas the number of Indians in the 
permanent cadre in the revised scheme is further reduced by the 
provision of the fifty-eight Indian Officers on short service 
commission, though there are no such short service commissions 
in the case of British Officers; whereas there is no provision in 
the revised scheme for a higher proportion of Indians at any 
time in the future; whereas in the case of the Indian Civil 
_ Service there is provision for an equal proportion of Indians and 
Bitishers; and whereas Indianisation should be an integral and 
inalienable factor in any scheme of self-government for India ; 
this association therefore condemns the revised scheme for the 
Indian Medical Service as unjust and unfair to Indians and as 
a direct negation of the spirit underlying the new constitutional 
reforms. This Association further demands that a new scheme 
should be drawn up providing for complete Indianization of the 
Indian Medical Service within as short a period as possible, 
and that during the intervening period recruitment to the service 
should take place in such a manner as to lead by gradual stages 
to the goal of complete Indianization at an early date. 


3. Whereas under the revised scheme the oversea allowance 
for Britishers has been considerably enhanced as compared with 
the present allowance and whereas there is no provision for 
oversea allowance in the case of Indians, this Association con- 
siders that the revised scheme has been so framed as to 
perpetuate racial discrimination against Indians in a disguised 
form and at an unwarranted cost to the Indian taxpayer. 

4. This Association considers it grossly unfair and ini- 
quitous that certain educational and administrative appointments, 
to which handsome emoluments are attached, should be reserved 
for Britishers. This Association demands, on the contrary, 
that all such appointments should go to the most qualified medical 
men irrespective of racial consideration. 
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5. Whereas in the case of certain appointments requiring 
experience, knowledge, and medical skill, the claims of highly 
qualified members of the Provincial Medical Service are some- 
times passed over in favour of raw and inexperienced members 
of the Indian Medical Services, this Association demands that 
in future a member of the Provincial Medical Service should 
not be debarred from appointment to any post which is open 
to a member of the Indian Medical Service, provided the 
ar possesses the necessary qualifications for that particular 
post. 

6. Whereas no combatants in any other section of the 
Indian or British Army are ever transferred to the civil side 
as War Reserve; whereas the practice of having a War Reserve 
in the Civil Medical Service does not obtain in any other 
country in the world; and whereas the revised scheme provides 
for ninetyseven Britishers and fifty Indian War Reserve 
Officers in the civil section of the Indian Medical Service: this 
Association therefore maintains that the provision for War 
Reserve Officers is but a device for increasing the British 
personnel in the Indian Medical Service, and should, therefore, 
be done away with. 

7. Whereas the British public in general have no objection 
to being treated by the Indian doctors, as is evident from the 
large number of Indian doctors successfully practising in Great 
Britain, this Association considers as wholly unjustified and 
unwarranted the demand made on behalf of the British members 
of the superior service in India that they should be treated only 
by British medical men. 

8. In view of the-fact that in big cities like Lahore, 
Amristar etc., there are military hospitals reserved for Britishers 
and in charge of British doctors whose services could be easily 
utilized for the attendance on the families of British Officers, 
it is considered unnecessary to reserve these stations for British 
members of the Indian Medical Service. This Association 
——— demands that this reservation should he done away 
with. . 
9. This Association is emphatically of opinion that the 
teaching staff of all medical schools and colleges, as well as 
the incumbents of other posts requiring special experience and 
knowledge, should be recruited from the open market, in order 
to give competent medical men, not in the service of Govern- 
ment, a chance of applying for such posts. 


Differences in the Scales of Pay and Emoluments of I.M.S. 
. Officers of Different Categories: 


Emergency Officers should have been given better terms 
than those granted to permanent officers since they have to 
work under arduous and perilous conditions of War and they 
never have had the comforts of peace enjoyed by the permanent 
officers. They have to give up their well established practices 
and start their life a fresh at the termination of war. so they 
should have been compensated. The Government has recognised 
the principle that temporary hands be paid better salaries than 
those given to their colleagues durine peace in other branches 
of the Army. In case of I.M.D. Officers the Government has 
sanctioned an allowance of Rs. 125/- in addition to starting 
pay of Rs. 75/-. : 

The authorities have not even given Emergency Officer the 
terms given in peace to Britishers who had the option to 
retire after 6 to 12 years of service with a gratuity of 
Rs. 13,500/- or £1000; or Rs. 33,500/- or £2500 respectively. 
These officers were known as short service officers before 1937 
but in order to escape criticism the Government recruited them 
or labelled them as permanent officers with the option to retire 
after 6 or 12 years. 

Pay: In March, 1937 the basic pay of an Indian I.M.S. 
Officer was reduced and the British section was unduly favored 
by increase in the oversea pay and thus they now draw the 
same or even more pay than under the old conditions. They 
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were given further privileges and concessions by preferential 
facilities for employment in the educational and administrative 
appointments. The reduction in pay in case of Indians ranged 
from Rs. 50/- to Rs. 150/- per mensem while in case of 
Europeans increased in the oversea allowance ranges from £10 
to £15 per mensem. 


The basic pay of Lieut. I.M.S. (temporary Commission) 
during the last Great War was Rs. 500/- and now it has heen 
reduced to Rs. 450/- and that of the Captain was Rs. 650/- 
after 3 years of service and now though the promotion to 
Captaincy has been accelerated as in the last Great War, the 
pay of a Captain is Rs. 500/- and even at the end of 3 years’ 
service Rs. 550/- thus falling short by Rs. 100/- p.m. while 
pay of the British I.M.S., officers (short service, who retire 
after 6 or 12 years’ service) was increased by Rs. 50/- to 
Rs. 100/- by inceasing oversea allowance. 

An Emergency Officer draws Rs. 450/- as a Lieut., while 
an alien (like a Pole or a Yugoslav) who works as. Civil 
Medical Practitioner in a British Hospital in India and draws 
Rs. 650/- to Rs. 825/- unmarried or married respectively, and 
later on as Captain draw Rs. 800/- to Rs. 1025/- as drawn by 
a R.A.M.C. Officer. 

An Indian employed for similar military duty in India is 
given Rs. 300/- with the rank of Lieut., and Rs. 350/- with the 
rank of Captain, — 

The Indian Civil Medical Practitioner attached to the 
I.M.H., is given Rs. 250/- if working locally and Rs. 350/- if 
emploved for a district but without rank. 

These facts would go to show how racial or colour dis- 
crimination is being brought into play. . 

Outfit Allowance: A permanent officer is given Rs. 1000/- 
or 575. The same was allowed to Britishers who had the 
option of retire after 6 or 12 years with a gratuity of £100 or 
£2500. An Emergency Officer gets only Rs. 533/- while in 
the last Great War he got Rs. 600/-. 

Oversea Allowance: The allowance was increased in 
sterlings so that an Indian even if he be serving with Europeans 
in Egypt or Iraq or Persia or Russia under same conditions, 
would be getting less oversea allowance hy Rs. 90/- to 
Rs. 150/- p.m. (everything being equal) as his oversea pay is 
computed at one £ being equal to Rs. 10/-. 


Promotion in the Rank: After ten years’ service a perma- 
nent officer (Indian or Britisher) is promoted to the rank of 
Major, while an Emergency officer is not promoted. One might 
say that such cases would not arise as the War has not been there 
for ten years but with ante-date for professional experience 
this situation will arise in case of many Emergency commissions. 
Because of the antedate granted the short service commissioned 
Indian Officers who have already served for even 5 or 9 years’ 
service when joining the I.M.S., find that they cannot get 
further promotion even if they have done active service in the 
Army for a period of ten or 15 years. If an I.M.S. recalled 
from the Civil can get his promotion in due course, the same 
privileges should have been extended to the Emergency Officers. 
An Emergency Officer cannot rise” beyond the rank of the 
Captain even if he serves for 11 years or 12 years or even 
15 years unless graded or appointed as Specialist. 

Privilege Leave: A permanent Officer got two months’ 
leave during peace, now it is cut down to one month because 
of War. An Emergency officer has been given this privilege 
depending on the discretion of the authorities in the Army 
while in case of Reservist Officer, he is allowed one month’s 
pay if exigencies of service do not permit the grant of leave. 

Furlough Leave: A Reservist Officer is allowed one 
month’s leave. In case of this not being granted he is given 
one month’s pay in lieu. ; 

A Permanent Officer gets 6 months’ leave after 3 years of 
service combined two months privilege leave with furlough. 
The Britishers who serve for 6 or 12 years are also allowed 
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to avail of this leave, the only proviso being that they will have 
to serve the Army for that period, in addition to 6 years or 
12 years. An Emergency Officer is not entitled to it. 


Study Leave: One year’s study leave is granted to a 
permanent officer during the course of his service. 


If you take into consideration the privilege leave taken 
by the officers, furlough and study leaves granted to them 
during the 17 years of service before they are entitled to 
pension, will find that they serve at the most for terf years or 
eleven years or so or a Britisher who retired after 6 or 12 years 
of service serves for 5 or 10 years at the most while an Emergency 
Officer serves in War for the same period without any privileges 
of peace being extended to him even if he served 3 to 4 years 
or More continuously as most of the Emergency Officers now-a- 
days cannot get leave because of the War nor he is entitled 
to pension. 


Invalid Pension: Ifa Permanent Officer or Britisher who has 
the option to retire after 6 years or 5 years or 9 years of service 
is invalided with 20% disability due to Military services after 
one year or 5 years or 9 years of service, he is entitled to draw 
an invalid pension, Rs. 90/- or Rs. 140/- or Rs. 225|- p.m. 
respectively. While an Emergency Officer draws Rs. 33/- for 
the same 20% disability, at the end of 5 to 9 years’ service. 
The service element in the case of Emergency Officer is not 
counted. 

If a British or Permanent Officer has disability less than 
20%, then he draws £100 for each year of service, or £1000 
after 6 years and £2500 after 12 years, whichever greater, 
while an Emergency Officer will be drawing meagre gratuity 
of one month’s pay sanctioned now. ; 


Gratuity: A Britisher who has the option to retire at the 
end of 6 or 12 years of service during peace retired with a 
gratuity of £1000, Rs. 13,500/-; or £2500 or Rs. 33,500/- 
respectively while an Indian after the same period of service 
in the Army will be drawing Rs. 4000/- to 8000/- at the most, 
at the end of 6 years or 12 years of service, te. 1/3rd. or 
M%th of the amount gained by his colleague Britisher. 


Further this so-called gratuity given to an Emergency 
Officer is actually the saving effected by cutting down the 
basic pay of an Indian, so it is a misnomer to call it a 
gratuity. 

If there is any European taken on the terms given to Indian 
Emergency Officers, he must draw a bigger gratuity though 
both of them may be serving outside India, as he draws oversea 
allowance in sterling and thus gains Rs. 90/- to’ Rs. 150/- 
extra per month plus greater amount in gratuity. 


In case a European happens to serve in India, it does not 
make any difference in his gratuity, while an Indian would be 
getting very much less gratuity as compared with his British 
colleague as he draws a much less oversea allowance. 

A Reservist Officer gets three months’ pay for each year 
of service i.e. one month’s privilege or money in lieu in case 
of his being not granted this, one month’s furlough and one 
month’s gratuity while an Emergency Officer gets one month’s 
gratuity only. 

The embodied service of a Reservist Officer does not count 
towards his seniority thus effecting command allowance nor 
he has been allowed any antedate of commission for his 
professional experience. 

As Europeans with minimum qualifications can enter the 
I.M.S. service while an Indian has to secure post graduate 
qualifications for the same, this effect early retirement because 
of his reaching 55 earlier and gives him no chance for his 
getting higher Command or promotion. 

Further retired Europeans (I.M.S.) are being re-employed 
in the Civil Department, as Civil Surgeons inspite of the large 
number of Indians (retired) being available for the same. 
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PUNJAB PROVINCIAL BRANCH—The 13th Punjab 
Medical Conference was held on 13-2-44 in ‘the Arya Medical 
School at Ludhiana, at 1-45 p.m. : P 

Dr. Mohammad Nawaz Khan, the retiring Provincial 


President, was in the Chair. The annual report and the State-' 


ment of Accounts of the Punjab Provincial Branch for 1942-43 
were adopted. 

The opening ceremony of the Conference was performed by 
Mr. L. D. Washishat, a.p.M., Ludhiana, 

The President of the Reception Committee, Dr. Mukundray 
K. Parikh, F.R.c.s. (ENG.), read his welcome address after which 
Doctor Vishwa Nath delivered his presidential address. 

The following office-bearers were elected for 1943-44: 

Hony. General 'Secretary—Dr. Udham Singh of Lahore. 

Hony. Treasurer—Dr. Ganeshi Lal Aggarwal. 

_ Asst. Secretaries for Organising Work—Dr. H. S. Trehan 
(Lyallpur) ; Dr. K. L. Pathok (Ludhiana); Dr. Amar Nath 
Gulati (Sargodha) and Dr. Dalip Chand Bahl (Ambala). 

In the evening a Scientific Section was held at which the 
following lectures were delivered :— 


1. Vitamins and their Uses by Dr. Baldev Singh, M.R.c.P., 
Amritsar. 2. Urinary Calculi by Dr. M. K. Parikh, F.R.c.s. 
(enG.), Ludhiana. 3, Electrocardiographic Changes in Rheu- 
matic Heart by Dr. M. K. Sonak, Amritsar. 4. Rauwolfia 
Serpentina Benth, its Chemistry, Pharmacology and Thera- 
peutics by Dr. B. S. Kahali, Ludhiana. 5. intrapulmonary 
injections for Treatment of Tuberculosis of Lungs by Dr. Shanti 
Swaroop, Ludhiana. 

* * * * » 


The following resolutions were passed at the Conference: 

. This Conference places on record the sad demise of 
(1) Sir Nilratan Sircar of Calcutta, (2) Dr. Ganpat Rai of 
Pattoki, (3) Dr. T. C. Nanda of Lyallpur and offers heartfelt 
sympathies to the bereaved families, 

2. Resolved that a Treasurer be added to the Executive 
Committee to help a hand with the General Secretary. 

3. Resolved that the Punjab Government be requested to 


release Dr. Lehna Singh Sethi of Sargodha on parole as his. 


only son was suffering from typhoid fever. 

4. Resolved that the Compounders and Dressers be prohi- 
bited from administering injections and anesthesia or from 
performing minor operations in hospitals or outside. 


5. Resolved that the members of the State Medical _ 


Faculty who are not representing any Educational Institutions 
should be elected from amongst registered medical practitioners. 

6. Resolved that the Allopathic Drugs be dispensed either 
by registered Medical Practitioners or adequately trained 
Chemists with a view to check quackery. 

7. Resolved that this Conference ‘strongly requests the 
Government of India to exempt the registered medical practi- 
tioners from the Drugs Control Order under clause 18 of the 
Order. It further requests that licenses under this order be not 
granted to the unqualified practitioners (unless they are 
qualified or recognized chemists and druggists). 

8. Resolved that the supply of x-ray films to the private 
radiologists is totally inadequate and diagnostic work in the 
province is suffering thereby. Government be, therefore, 
requested to make an adequate number of films available, 

9. Resolved that the personnel charged with the duties of 
inspecting Government Quinine accounts supplied to the public 
through registered medical practitioners should consist of 
persons not less than the status of registered medical practi- 
tioners. 

10. Resolved that this Conference requests the Punjab 
Government to allow L.M.S. students of Amritsar Medical 
College to appear in the M.B.B.S. Examination whenever the 
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L.M.S. Qualification is recognized by the Medical Council of 


dia. 

il. This Conference appeals to the sugar controlling 
authorities to sanction the quota of sugar supply to the District 
branches ot the I.M.A. to be distributed among the private 
practitioners for prescription purposes in view of non-avail- 
abuity of medicated syrups, supplied by the Manufacturers. 

12. Resolved that the Advisory Committee on the medical 
supplies be asked to notify to the medical practitioners directly 
or through 1.M.A. the list of the medicines which are not easily 
available in the market or not available at all and the I.M.A. 
will be pleased to give to the members suitable alternatives 
which are available. - 

* * * * * 


ANNUAL REPORT, 1942-43 


The year opened with a membership strength of 352 which 
increasea tv 490 Dy tle ella O1 Seplemuver, alld to On 
d1-1-44, an imcrease Ot per cent. Ludhiana Branch was 
revived ala 4 new branches, Jaranwaa, Jnang, Nowshehra and 
j\apurthala which were organised have joined tne association. 
Apvottabad is expected to be organised soon. Ceaseless corres~ 
ponaence nas been going on with jhelum, Karnal and Kasur 
viancnes and it ss hupea that they wil also join soon. 

Five Executive Committee Meetings were held during the 
year—one at Lyalipur, two at Lahore and two at Ludhiana. 
ihe All-india Meaicait Conference, Ahmedabad, was also weil 
represented by the members irom the Punjab. [his year 
K.>. Dr. >. iN. Kaul ot Lahore 1s the president of the Indian 
Medical Association and we fervently hope that tthe Punjab 
snall make a special advance in the march towards the better- 
ment ot the association under his guidance as weil as that oi 
his Asst. Secretary, Ur. b. L. Kapur. 

Acuvities of the 1.M.A., Punjab—l. Copies of the resolu- 
tions passed at various executive committee meetings were sent 
to ail the branches and the authorities concerned in due time. 

Zz Dr. Mohammad Nawaz, Dr. k. C. Gulatia and Dr. 
Vishwa Nath presented the memoranda of the Punjab Provin- 
Cial 1..M.A, to the Souttar Commission, and placed betore it the 
view point of the 1.M.A. and stressed the importance of raising 
the cadre of the licentiates to the rank of commissioned officers. 
‘They hoped that by doing so the recruitment of the medical 
men to the army will be enhanced and there will be no need of 
conscription. ‘Lhe bare facts about. the racial discrimination 
and its repercussions on the scale of pay and ranks of the 
ditterent nationalities were also thoroughly discussed in this 
memoranda. 

3. As demanded by the resolution No. 7 of the XII Provin- 
cial Medical Conference, the authorities were kind enough to 
sanction the amount of petrol for the doctors equal to three 
times the basic ration of petrol. The supply ot tyres and 
tubes is not yet decided. 

4. On appeal trom the Hony. General Secretary, Calcutta, 
for recruitment of Doctors for Medical aid to Bengal, an appeal 
has been issued to branches which | hope shall bring forth 
good response, ° 

5. in the month of March Dr. K. R. Chaudhry was nomi- 
nated by the provincial to fight the election for the Punjab 
Medicai Council but unfortunately the seat was lost. 
November, 1943, Dr. Vishwa Nath was nominated by the 
Association for the seat vacated by himself and was re-elected 
unopposed. 

Shortage of Quinine—This was a matter of great concern 
to the Association. The supply of quinine tablets @ Rs. 28|- 
per lb. by the Government lessened the shortage to some extent. 

Sargodha Doctors and the controlled medicines—The 
Sargodha branch has, been much worried by the executive 
authorities for not exhibiting the list of controlled medicines. 
They were threatened with challans and actually two registered 
medical practitioners of Shahpur who were not members of the 
I.M.A. were proceeded against and fined Rs. 100|- each by the 
lower court, The association did its best by representations, 
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telegrams to the District Magistrate, Sargodha, and Central 


I.M.A. authorities and by personal interviews with 1.G.C.H. 
and hope it would be favourably settled. 

Drug Conirol order, 1943—From 15th November onwards, 
the drug control order of 1943 has been worrying the profession. 
In addition to the representation to the I1.G.C.H. letters were 
written to various departments of the Government and reminders 
were sent, but no clear cut reply has yet been received. 


BENGAL PROVINCIAL BRANCH—Annual General 
Meeting held on 5-2-44 with Dr. P. Chatterjee in the Chair: 

The annual report and the audited accounts for the year 
1942-43 were adopted. The proposed budget for the year 
1943-44 was passed. 

The following office-bearers were elected: 

President—Dr. Bireswar Mitra (Calcutta). Vice-Presi- 
dents—Drs. Aghore Nath Ghosh (Kankurgathi, Calcutta), 
Dhirendra Nath Banerjee (Calcutta), and K. L. Basu Mallick 
(Fuleswar-Howrah). jt. Secretaries—Drs, K. K. Sen Gupta 
(Calcutta), and Kali Pada Poi (Khulna). Assistant Secre- 
taries—Drs. Ranajit Sinha (Calcutta), and Dr. Sudhir Maitra 
(Santipur). Treasurer—Dr. Amiyg Kumar Bose (Calcutta). 

The following amendment in Rule 10A(b) of the IL.M.A. 
(Central) was moved by Dr. K. K. Sen Gupta:— 

Rule 10A(0) as it stands: ‘Direct members shall pay a 
subscription of Rs. 12|- per year.” 
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Amendment proposed :—“Direct members shall pay a subs- 
cription of Rs. 6|- per year.” 

The ‘Secretary read out the correspondence that passed 
between him and the Hony. General Secretary on the subject. 
After some discussion the following resolution was pas 
supporting the amendment proposed by Dr. K. K. Sen Gupta :— 
“In view of the fact that the direct members of the Branch do 
not enjoy any other privilege than merely to belong to the 
body-politic of this Association and to receive a copy of the 
Association journal, and that since the inception of the Indian 
Medical Association in this province, these direct members have 
been treated as “branch members” by the Bengal Provincial 
Branch of the 1.M.A. directly enrolled and contributing to the 
Central fund its quota per head as appointed irom time to time 
in the case of all other members of the Association, and that 
any attempt to enhance the rate of membership fee to Rs. 12|- 
from Rs. 6|- will result in a considerable fall in membership 
as well as in revenue, the Annual General Meeting recommends 
to the Central Council the deletion of Rs. 12|- and substitution 

of Rs. 6|- in Rule 10A(b) of the I.M.A. (Central).” 

Resolved that a copy of the above resolution be forwarded 
to the Hony. General Secretary, I.M.A. for information and 
action. 

The Chairman spoke at some length on the object of the 
Association and exhorted the members present to iulfil them. 
He also spoke on the desirability of unity amongst the members 
of the Medical Profession. 


XXI ALL-INDIA MEDICAL CONFERENCE, CAWNPORE 


Dear Doctor, 


TEMPLE OF SERVICE 
The Mall 
Cawnpore, March 25, 1944. 


Since the inception of the Indian Medical Association in 1928, annual conferences have been regularly 


held under its aegis in different places. Members of the profession gather at one common platform from all parts 
of India and express their hopes and fears and discuss and record various measures which vitally affect the 
profession. This being the voice of the largest professional organisation in the country commands its prestige 
-and status in all matters. As such conferences have now become a regular feature of the Indian Medical 
Association it is binding upon all the members of the profession to extend whole-heartedly their co-operation 
to make it a success. 

_ Besides other items of interest a Scientific and Medical Exhibition of various pharmaceutical products, 
medical and surgical appliances and scientific accessories etc., is held and a Scientific Section is organised 
where papers on subjects coming under the various branches of medicine are read and discussed. 

This year the Cawnpore Branch of the Indian Medical Association has invited the XXI All-India 
Medical Conference to be held at- Cawnpore in the X’mas week and the Indian Medical Association has 
accepted the invitation. 

I would, therefore, earnestly request you to appeal to every professional brother and sister to make it a 
point to join it by enlisting themselves as members of the Reception Committee and to send in delegates 
and visitors in large numbers, and thus give the Indian Medical Association the necessary strength to safe- 
guard our interests. Success of the Indian Medical Association means the success of the profession. 


The minimum fee for membership of the Reception Committee is Rs. 15|- and any sum above it that 


you may choose to pay towards this worthy cause will be highly appreciated. 
G. L. Rowatei, 


Finance Secretary 
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LM.A., WORKING COMMITTEE—Proceedings oi the 
twelfth meeting of the Working Commuttee of the Indian 
Medical Association held in the Association Hail, 23, Hindusthan 
buiidings, Calcutta, on the 2oth & 27th February, 1944, at 7 p.m. 
and Y-oU a.m. respectively. 

Menwers present on 26-2-44—1. Rai Sahib Dr. S. N. 
Kaul (Lahore) in the chair, 2. Capt. H. N, Shivapuri 
(Lucknow), 3. Dr. Chamanial M. Mehta (Bombay), 4. Dr. G. 
V. Hanumantha Rao (Guntur), 5. Dr. Rajat Ch. Sen 
(Calcutta), 0. Dr. K. S. Kay (Calcutta), 7. Capt. S. C. Sen 
(Dei), 8. Dr. K. K. Sen Gupta (Caicutta), 9. Dr. B. Mitra 
(Caicutta), 10. Dr. Kalipada Poi (ishulna)—the last four 
co-opted under Rule 15-11-A(b); 11. Dr. A. K. Chakrabarty 
(Caicutta) by invitation, and 12. Capt. P. B. Mukerji, Hony. 
General Secretary. 

Members present on 27-2-44—1. Rai Sahib Dr. S._N. 
Kaul (Lahore) in the chair, 2. Dr. G. V. Hanumantha Rao 
(Guntur), 3. Dr. Chamanial M. Mehta (Bombay), 4. Capt. H. 
N. Shivapuri (Lucknow), 5. Dr. Rajat Ch. Sen (Calcutta), 
6. Dr. K. S. Kays (Calcutta), 7. Capt. P. B. Mukerji, Hony. 
General Secretary, 8. Capt. S. C. Sen (Delhi), 9. Dr. K. K 
Sen Gupta, (Calcutta), 10. Dr. Kalipada Poi (Khulna )—the 
last three co-opted under Rules 15-11-A(b) 11. Dr. A. kK. 
Chakrabarty (Calcutta), 12. Dr. A. N. Ghosh (Calcutta) by 
invitation, 

Messages of regret at inability to attend the meeting 
from Rao Bahadur Dr. T. S. Tirumurti of Madras and Dr. R. 
A. Amesur of Karachi were read out by the Hony. General 
Secretary. 

Before commencement of the business of the meeting, the 
following resolution was moved from the Chair and unanimously 
passed, all standing :— 

The Working Committee of the Indian Medical Association 
places on record its deep sense of sorrow at the untimely 
demise of Dr. S. K. Rai Chaudhury of Sahajahanpur, Dr. Nalin 
Behari Aich of Barrackpore, Dr. Benarsi Das of Agra, Dr. A. 
C. Parikh, m.B., B.S. of Ahmedabad, Dr. K. S. Jani, L.c.p.s. of 
Ahmedabad and Dr. P. S. Varadachari of Madras, and convey 
their heartfelt sympathies to the members of the bereaved 
families. 

Resolved that a copy of the above resolution be forwarded 
to the members of the deceaseds’ families. 

1. Confirmation of the proceedings of the last meeting: 

A letter from Dr. R. A. Amesur was read. ’ 

Resolved that the proceedings of the last meeting of the 
Working Committee held at Ahmedabad on the 27th December, 
1943, be confirmed, subject to the following alterations : 

Add at the beginning :—“The letter No. G.S.42/43 dated 
7th September, 1943, from the Hony. General Secretary to Dr. 
Amesur, the letter dated 18th December, 1943, from the Hony. 
General Secretary to the members of the Working Committee, 
the letter dated 18-12-43 from the Hony. General Secretary to 
Dr. Amesur and the text beginning from line three to the end 
of the first para of letter No. P/2/11 dated 13th December, 
1943, from Dr. Amesur to the Hony. General Secretary, be 
expunged from the records.” 

The second part of Dr. R. A. Amesur’s letter should be 
added in the proceedings. 

Arising out of the proceedings of the last meeting, the 
General Secretary reported that, as per direction of the Com- 
mittee at their meeting held at Ahmedabad on 27th & 28th 
December, 1943, the Hony. Treasurer has obtained from the 
Central Bank of India Ltd., Calcutta, a Duplicate Receipt for the 
Fixed Deposit amount of Rs. 5582/12/9 which was lost or 
misplaced during the shifting of the office from its old premises 
to the present one. The Bank has been instructed to withhold 
payment on the lost receipt, if presented to them for encashment. 
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Secondly, the Hony. Treasurer has also obtained a certificate 


‘from the Central Bank ot India Ltd. stating that they held 


investments of the Association amounting to Rs. 19,000|- (face 
value) on 3lst December, 1943, as was requ.:red by the Auditors 
in their remarks on the Balance Sheet of the Association, dated 
18-12-43. He further reported that the house rent has also 
been adjusted in the accounts of the Central and the Journal 
Departments. 

The General Secretary reported that Messrs. Chakrabarty 
Chaudhury & Co., Registered Accountants, Calcutta. who were 
appointed Auditors of the Association for the year 1943-44 with 
a remuneration of Rs. 100|- per annum, have accepted the 
appointment but have requested the Central Council to increase 
the remuneration to Rs. 175/- per annum, in view of the in- 
creased amount of work they will have to do by sending their 
men to the Association office for carrying out the audit. 

The General Secretary explained that, in previous years, 
the books were sent over to the office of the Auditors for the 
purpose of quarterly and Annual Audit. This practice involved 
great inconvenience since the account and other books used to 
be kept in the Auditor’s office for two or three weeks or even 
longer, at a time, causing great inconvenience and dislocation of 
work in the Central office of the Association. 

The General Secretary had, therefore, explained in his 
letter to the Auditors intimating their appointment that, with 
effect from the current year, the old practice would be changed 
and the Auditors would be required to audit the accounts in 
the Association office. The Auditors have, in consequence, 
asked for higher remuneration. 

Resolved that the General Secretary be requested to enquire 
whether the Auditors would be prepared to audit the accounts 
once a year only at the Association office on a remuneration of 
Rs. 100|- per annum, as sanctioned by the Central Council at 
their meeting held at Ahmedabad on Z9th December, 1943. 
Resolved further that, in case they refuse to do it, the offer 
of the Auditors to audit the accounts quarterly on a remunera- 
tion of Rs. 175/- per annum be accepted. 

The General Secretary further reported that, as directed by 

the Working Committee at their last meeting, the proposals for 
the formation of a National Research Council, as put forward 
by the National Institute of Sciences in India, have been re- 
circulated amongst branches and the members of the Working 
Committee for eliciting their opinion. 
_ _Resolved that the Secretary, National Institute of Sciences 
in India, be requested to furnish the Association with further 
and fuller informations regarding the scheme and that the latter, 
when received, be made available to the branches and the 
members of W. C. to enable them to give their considered 
opinion on the scheme, as a whole. 

The General ‘Secretary reported that, as per direction of 
the Committee at their last meeting, a set of Rules have been 
framed governing a General Provident Fund for the benefit of 
the whole-time employees of the Association and that the Rules 
would come up for discussion as a separate item of the Agenda. 

He further reported that, in compliance *with the direction 
of the Committee at their last meeting, a reference has been 
made to the Medical Council of India requesting the opinion of 
that body on the question of professional collaboration between 
registered medical practitioners of the western system of 
medicine, on the one hand, and registered Vaids, Hakims, on 
the other. He informed the Committee that no reply had yet 
been received from the Medical Council. 

As desired by the last meeting of the Working Committee, 


the General Secretary reported the circumstances under which 


Mr. Dinendra Nath Chaudhury, part-time clerk was allowed 
to withdraw his resignation and be reinstated. . 

Resolved that the action of the Secretary in re-instating 
Mr. D. N. Chaudhury as part-time clerk of the Headquarters 
office be appraved. 

The General Secretary informed the Committee that, as 
there was no appreciable excess pf income over expenditure for 
the year 1941-42 in the Income & Expenditure Account of the 
Association, (Journal & Central), the formalities prescribed 
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under Rule 16-A(b) could not be observed for that year; for 
the year 1942-43, however, a surplus of Ks. 246u|- only was 
available. 

Kesolved that 25 per cent of the surplus of income over 
expendiiure, as per audited accounts of 1442-43, vis., Rs. 2466)-, 
be transterred to the neserve Fund and that the Central Bank 
of Ind.a Lid., Calcutta, be authorised to purchase 372 per cent 
G. P. Notes “of the same value in the name of the Association 
and hoid the same in safe custody tor the Association. 

Resolved turther that the Fixed Deposit Receipt No. 28/260 
dated 4-10-43 of the value of ks. 37U4(|9|6 be aiso placed ia the 
saie custudy with the Central Bank ot india Ltd., Caicuita, and 
that the bank be requesied to communicate with the Association 
one month before the date of maturity of the deposit with 
regard to renewal or otherwise of the same. 

2(a) Untinished portions of the previous meetings: 

Consiueration of the consequential changes of Rules 17-B(a) 
(i) and 17-B(b) (i) with regard to the 1unctions of the Vice- 
President in the absence of the President ior a considerable 
period, due to the amendments of Kule i7-B(a) and 21-G, as 
proposed by the Bombay branch. 

The General Secre.ary informed the members that the 
following resolutions, sent by the Bombay branch, were approved 
of by the Working Committee at their meeting held at 
Ahmedabad on 16th & 17th September, 1943, but, as the 
Central Council at its meet.-ng held at Delhi on 24:h October, 
1943, referred the matter back to the Working Committee with 
a view to suggest changes tha: would be necessary under sections 
17-B(a) (i) & 17-B(b)(i) and the junctions that would be 
entrusted to the Vice-Pres.dents in the absence of ihe President 
for a considerable period, it has again appeared as an ilem in 
the present Agenda :— 

“In kule 17-b(a), add, after the word “President”, “or, in 
his absence, the Vice-Fres.dent who has obtained the highest 
number of votes at the election.” 

In Rule 21-G, add “‘or, in his absence, the Vice-Pres:dent who 
has obtained the highest number of votes at the election” after 
the word “‘year” in line.3. 

Keeping in view the spirit of the above changes, the Hony. 
General Secretary suggested that, if the folowing be added 
at the end of Rule 17-C(a), the objects which the Bombay 
branch had in mind would be attaned while rules 17-B(a), 
17-B(b) and 21-G would not require any alieration :— 

“In the event of an emergency arising by reason of any 
cause, such as, death, detention, resignation cr absence for a 
considerable period out of Inda, of the President, elected as 
above, the Vice-President who obtained the highest number of 
votes at the election or, in his absence, the Vice-President 
obta-ning the next highest number, shall be the Acting 
President.” 

Resolved that the Working Committee approve of the 
General Sccretary’s suggestion of addit.on of above to Rule 
17-C(a) instead of the amendments proposed by the Bombay 
branch and request the General Secretary to re-circulate to the 
Bombay and other branches both the amendments to elicit their 
op-nion as to which of the ainendments they would endorse and 
to place the opinions so received before the next meeting of the 
Working Committee. 

Item 2(b): Recons‘deration of the resolution from 
Bombay branch regarding appointment of an Organising 
Secretary. 

Item No. 8: Proposal for enhancement of Central Fund 
Contribution per capita by branches. 

Item No. 13: Organising more branches of the Association 
in the different provinces. 

With the permission of the chair, these items were taken 
together for consideration. 

The Generali Secretary reported that a reconsideration of 
the resolut’on of the Bombay branch regarding appointment of 
an Organising Secretary was necessary because Dr. S. C. 
Chatterjee, M.D., M.R.C.P., D.P.H., who was requested by a 
resolution of the Central Council at its meeting held at Patna 
on 25-4-43, was not in a position to undertake the organisational 
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work jor some time. In this connection, the General Secretary 
expiasned to the house .n ueiail that the work of the Head- 
quarters had mcreased grealy in volume and tnat the time had 
arrived Wilen the Asovc aul soou.d wave as its execuuve head 
a whuictune paid Secretary who would not only run the Central 
Uince vut siivwid aiso luvk to the growth aud development of 
the Assuc.auion by organising uranches and more 
fie urged the huuse to consiuer wat the Association 
Was ll Need of sirength memwers and that this could 
not be acuicved unless a resyonsib.e umcer of the Assuciauon 
toured round the county and ioped in the large umber of 
ductors wno were guts.ue tue told of the indian Meuical 
Assvciauon. Hie requested the Commutiee to remember that, 
on mally ocCasions m1 We past, the Government of india had 
reiustu to give due consideiauon to the demands and recom- 
Menuatiuus Of the ASsvc.aliun on the ground it represented 
onl.y a siail iraction of the profession in the country. He, 
theretore, suggested that a paid wilvielume medical man be 
appulited a> General Secreiary o1 the Assuciauun aud wat, to 


awiacc a really emcent man, a pay of as. to inxs. 1,UU0]- 


per month be onered. 

W.th regard to item No. 8, the General Secretary reported 
that; with we micreasing volume of work and its 1esponsiple 
Nature, 1t Was €ssciliaj that the attendence of members at the 
NiceUNgs O1 Cenival and ower Commiitees, be 
beue.cu and ne tat Ws Coulu ve ensu.ed, 1 ine memueis 
thereur were pald Uaveuing ailuwance and Viner Out-oi-pocket 
eapenses. fie, theretore, suggested that the Cenual 1 und 
Concribution per capita by biaucues shuuld be iicreased to 
piace moe revenue at the disposal ot the Cei.rai Counci aud he 
propuscd that ie same be Nxed at KS. Oj- per per year, 
to be distributed as follows :— 
lor Provincia: praiich (no more grants for propaganda 
ks. 2|- for salary ot Secretary. 
ks. 2|- for Central othce. 
ks. 2)- tor 1.A. to members of W.C., C.C. and other Committees. 

He aiso suggesced that the subscr.ption to the Journal ot the 
Indian Meuical Assuc.at.on be Increased O\- to Ks. lui-, 
ii not Ks. lzj-, per annum. placed, in this con- 
nection, betore tue members of the Committee a stacement show- 
ing the rates ot subscription paid by the ditferent categories of 
menibers ot the briush Med-.cal Associatitn and how the 
subscriptions, so coliected, were ailocaied tor disbursement under 
ditterent headings. in conclusion, the General Secretary said 
tat, m case h.s previous suggestions were not accep.cd, ne would 
p.ace beiore the Committee two alternative prcposals for 
organisational work :— 

The Association should have four Regional Organising 
Secreiar.es for working in the following areas :— 

kor Punjab, Sind, N.W.F.¥., Delhi, Rajputana, 
Western half of U.P. 

For Eastern U.P., Bihar, Bengal, Assam. 

3. Orissa, Andhra, Madras, Mysore, Travancore. 

4. bombay, C.P., Guzrat, tarnatak, Maharastra and 
Central India. 

The Committee was to decide whether these officers should 
be paid and wholetime officers of the Association or part-time 
wotkers receiving only T.A. (2nd class) ana other out-vi-pocket 
expenses when on tour on organisational work. 


Alternatively 

B. Each Provincial Branch shou!d elect one of its members 
as an Organising Secretary to tour its own jurisdiction for 
starting new branches and enrolling new members. These 
officers will prepare a tour-progranime of work and submit 
same for approval .by the Provincial Council. If the latter 
approves oi the programme, the actual expenses of the tour will 
be met by Headquarters. The Provincial Branch will exercise 
necessary care in selecting the proper man for the job. 

Capt. H. N. Sh-vapuri, Hony. Provincial Secretary, U.P. 
Provincial Branch, enquired whether there was anything in the 
constitution of the Association to prevent the Provincial 
Branches from collecting additional voluntary contributions from 
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the members of their constituent branches for the improvement 
and efficiency of the Provincial branches. The Working Com- 
mitte was of the opinion that there was no bar to the Provincial 
branches collect:ng such voluntary contribution from their com- 
ponent branches so long as the Central Fund Contribution 
payable by the branches per member remained unaffected. 

After a careful and thorough discussion of all proposals, the 
Working Committee resolved that the time was not opportune 
for enhancement of Central Fund Contributicn and that, for the 
time being, attempts should be made to increase the membersnip 
strength of the Ind'an Medical Association by toncerted efforts 
in big cities like Calcutta, Bombay, Madras, Lahore, Lucknow 
and also in Andhra Province by trying to enrol those members 
of the profession who were still outside its fold. 

The Working Committee further authorised the General 
Secretarv to spend Rs. crovided fer in the tuloet of 
the current vear under the head “Pronaganda exnenses”. with a 
view to enlarge membhersh’p-strength in Calentta, Bomhav 
Tahore, Lucknow, Madras and in the Andhra provincial 
Secretaries. 

Item No. 2(c) and (d): Resolution from Hazaribagh 
branch. 
Resolution from Faridpur branch re: arrangement for the 
distribution of quinine. 

The General Secretary placed hefore the Committee the 
two resolutions which were forwarded by the Hazari- 
bagh and Faridnore branches for being considered at the 
last Annual Conference held at Ahmedabad. He informed the 
members that the Subjects Committee of the Confererce had 
already discussed them and suitab!e resolutions on the subjects 
were t2bled at the Conference. 

With regard to the resclut'on from Faridpur branch, the 
Working Committee resolved that the matter be referred to the 
Bengal Provincial branch as the rules for distribution of 
Ou'nire varied from prov nce to province. As revards the 
Hazarihagh resolution, the Working Committee desired the 
Hony. General Secretary to draw the attention of the branch to 
the resolutions previously passed en the svh’ect ty the Indian 
Medical Asseciation and the Indian Med'cal Comncil. respectivelv 

Item No. 2(e): Election of Standing Committees and 
their functions. 

Resolved that the Working Committee approves of the 
formation of the following Standing Committees with memhecs 
and frnctions, as shewn avainst each. Resolved further that the 
President be the e-r-officio member of all standing Committees. 

I. Centrat CoMMITTEE 

Members :—1. Lt.-Col. J. C. De, MB, FRCP. 1M.S., 
Calcutta. 2. Rai Bahadur Dr. T. N. Banerji, M.B., M.R.C.P., 
D.T.M. & H., Patna. 3. Dr. Bhupal S-ngh, B.a., M.B., Meerut. 4. 
Dr. Bireswar Mitra, F.R.c.S. (EDIN.), L.M. (pUB.), Calcutta. 5. 
The Hon'ble Dr. U. Rama Rau, Madras. 6. Dr. 
Dadachanji. L.M. & S., M.R.C.s., Bumbay. 7. Capt. S. C. Sen, 
B.SC., M.B., D.M.R.E., New Delhi. 8. Major General D. P: Goil, 
M.B., CH.B., F.R.C.S., LM.S. (RETD.), Meerut. 9. Col. Sir K. V. 
Kukday, 1.m.s., Nagpur. 10. Major M. G. Naidu, M.B., cH.B., 
Hyderabad-Deccan. 11. Rao Bahadur Dr. B. Tirumal Rao, 
L.M.S., L.R.C.P., F.R.F.P.S., F.R.C.S., D.L.O., Vizagapatam. 12, Lt.-Col. 
T. S. Shastri, u.m.s., Madras. 13. Rai Sahib Dr. S. N. Kaul, 
M.B., CH.B. (EDIN.), Lahore. 14. Dr. Indu Bhusan Basu, m.D., 
Calcutta. 15. Dr. R. A. Amesur, Karachi. 16. Dr. L. M. 
Banerjee, M.S. (CAL.), F.R.C.S. (ENG.), Calcutta. 17. Dr. A. D. 
Mukharji, u.m.F., Calcutta. 18. Dr. B. P. Neogy, M.B., M.R.C.S., 
M.R.C.P., Calcutta. 19. Dr. S. N. Mitter, B.Sc., M.B.B.S., D.O.M.S., 
Delhi. 20. Hony. General Secretary, Convenor. 

Functions: To advise the Central Council on questions 
connected with Rules of Provincial and Loca! branches relating to 
professional conduct ; to invest'gate and report to the Counc’! upon 
the cases of members whose ccnluct ‘s to be considered by the 
Council on the representation of Provinc.al and Local branches; 
and to advise the Council and, if and so far as empowered by the 
Council] (e ther generally or in any particular case), to act for 
the Council on and deal with and adjudicate upon all questons 
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of professional conduct and so that the decision of the Com- 
mittee (where so empowered) upon any such quest’ons shall 
be deemed to be the decision of the Council and shall be binding 
upon the parties concerned and upon all members of the 
Association and final unless new facts are produced which in 
the op:nion of the Committee warrant reconsideration of the case. 


II. ResearcH Funp COMMITTEE 


The names of the following members be added to those 
already elected at Ahmedabad in September, 1943 :— 

1. Rai Bahadur Dr. K. N. Bagchi, B.sc., M.B., D.T.M., 
F.L.C., F.N.L, Calcutta. 

2. Dr. P. Veeriah Chaudhury, Lm. & S.. Guntur. 

3. Dr. B. P. Tribedi. m.B., p.B. (LOND.), F.N.1., Calcutta, 
Convener. 

. Dr. J. C. Ray, m.p., Calcutta. 

5. Dr. Bhupal Singh, B.a.. M.B., Meerut. 

6. Dr. A. Said, 1.M.p., Karachi. 

7. Col. Sir K. V. Kukday, 1.m.s., Nagpur. 

8. Rai Bahadur Dr. T. N. Banerji, M.B., M-R.C.P., D.T.M. 
& H., Patna. 

9. Dr. Rudrendra Kumar Pal, MB. M.R.C.P.. F.R.S.E., 
p.sc., Calcutta. 


III. Bencat Funp CoMMITTEE 


The names of the following members be added to those 
already elected :— 

1. Dr. tw. K. Sen Gupta, M.A., B.Sc., M.B., D.T.M., Calcutta. 

2. Dr. P. K. Ghosh, M.B., D.T.M., M.R.C.P., Calcutta, 

3. Dr. A. K. Sen, m.s., Calcutta. 

4. Dr. S. K. Sivaya, M.s., Calcutta—Convener, 


IV. PropaGANDA AND ORGANISATION COMMITTEE 


Members: The WHony. Secretaries of all Provincial 
Branches and the Organising Secretary or Regional Organising 
Secretaries, ii any. 

Funct.ons: (a) To organise systematic endeavours to 
maintain and increase the membership of the Association. (b) 
To advise and assist Provincial and local branches in the 
strengthen ng of their organisation. (c) To advise as to the 
interpretation and alteration of the existing or the adoption of 
new Rules; as to question of areas of existing or formation of 
new Prov-ncial and Local Branches; as to grouping for electoral 
purposes; and as to the Rules of Provincial and Local branches 
and contributions thereof. (d) To advise as to grants to 
Provincial and Local branches for purposes of propaganda and 
organisation. (e) To make reports to the Working Committee 
and Central Counc] accordingly. 


V. Sickness INSURANCE OR HEALTH INSURANCE COMMITTEE 


Members: 1. Dr. M. Ahmed, M.R.C.S., L.R.c.P., Batanagar. 

2. Capt. S. C. Sen, p.sc., M.B., D.M.R.E., Delhi, 

3. Dr, Chamanlal M. Mehta, M.B., B.S., F.R.F.P.S., F.C.P.S., 
L.M., Bombay. 

4. Dr. G. V. Hanumantha Rao, Lo. 
Guntur. ° 

5. Capt. H. N. Shivapuri, B.s., M.S. (RETD.), 
Lucknow. 
; Dr. Muhammad Nawaz Khan, .D.. Lyallpur. 

7. Dr. R. Sinha, Bsc, M.B., M.R.CS., L.R.CP., L.M., 
D.C.0.G., D.G.0., Calcutta. ; 

Functions:—To deal with all matters arising under any 
Sickness Insurance or National Health Insurance Bill or Act 


and any Bill or Act amending or consol.dating the same and 


to watch the interests of the profession in relation to those 
Bills or Acts. 
VI. CoMMITTEE 

Members: 1. Dr. K. S. Ray, M.A., MB. 
(epIN.), Calcutta. 

2. Dr. Jivraj N. Mehta, m.R.c.P., Bombay. 

_ 3. Dr. B. V. Mullay, m.s., Sholapur. 

4. Dr. K. J. Bhatt, t.c.p.s., Ahmedabad. 
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5. Lt.-Col. T. S. Shastri, 1.m.s., Madras, 

6. Dr. N. M. Jaisoorya, m.p., Secunderabad (Deccan). 

7. Dr. H. Hukku, Luror. & S., L.RF.P.S., L.M.. Lucknow. 

8. Dr. R. Saran, M.R.c.P., Patna, 

9. Capt. R. C. Goulatia, M.B., B.s., Lahore, 

10. Dr. K. K. Dadachanji, LM. & S., M.R.C.S., Bombay. 

11. Dr. G. DaSilva, LM. & S.. LRCP. & S.E., LRF.P. & S.G., 
D.P.H., D.T.M.H., Jubbulpore. 

12. Hony. General Secretary (Convener.) 

Functions: To deal with all medico-political and parlia- 
mentary questions and generally with all matters involving the 
public relations of the profession not specially referrel to other 
Committees. 


VII. Scrence CoMMITTEE 


Members :—1. Lt.-Col. K. G. Pandalai, F.R.c.s.. Madras. 

2. Dr. L. M. Banerji, m.s. (CAL.), F.R.C.S, (ENG.), Calcutta. 

3. Rai Bahadur Dr. K. N. Bagchi, B.sc., M.B., D.T.M., F.N.I., 
Calcutta. 

4. Dr. Rudrendra K. Pal, M.B, M.R.CP., F.R.S.E., 
Calcutta. 

5. Dr. Sushil K. Basu, M.sc., M.B., D.T.M., D.P.H., Calcutta. 

6. Dr. Kanak Ch. Sarbadhikari, MB. F.R.C.S. (EDIN. & 
ENG.), Calcutta. 

7. Dr. Basudevy Narayan, M.Sc., M.B, PH.D., F.R.S.E., Patna. 

8. Dr. Abdul Hamid, m.p., M.R.c.P., Lucknow. 

9. Dr. Viswanath, M.A., M.D., F.R.c.P., Lahore. 

10. Dr. V. R. Khanolkar, B.s., (LoND.), Bombay. 

11. Dr. P. Kutumbiah, B.A., M.D., M.R.C.P., Vizagapatam., 

12. Dr. P. S. Varadrajan, M.D., M.R.c.P. (LOND.), Madras. 

Functions: To advise and, when so directed, act for the 
Council in all such matters as are not specially referred to other 
Committees and concern the work of the Association or for the 
promotion of the medical and allied sciences including the condi- 
tions of award of Scholarships or Grants, given by the 
Association or under Trusts undertaken by the Association, 
the arrangement of Committees for special scientific work, the 
provisions of lecturers on scientific work, the provision of 
lecturers on scientific and clinical subjects to the Provincial and 
Local Branches or otherwise and all matters connected with 
the Library and its management. 


VIII. GENERAL PuRPOSES COMMITTEE 


Members: 1. Dr. Bireswar Mitra, F.R.c.S., L.M., Calcutta. 
Dr. Indu Bhusan Basu. m.p., Calcutta. 
Dr. S. C. Sen Gupta, M.D., F.R.c.S., Calcutta. 
. K. C. Choudhury, m.s., Calcutta. 
Dr. K. S. Ray. M.A., B.SC., M.B., CH.B., (EDIN.). Calcutta. 
Dr. A. K. Sen, m.s., Calcutta. 
7. Dr. Amar Nath Mukherji, B.Sc., M.B.. L.R.C.P., M.R.C.S., 
F.R.C.S., Calcutta. 
8. Dr. B. P. Tribedi, p.B., F.N.1.,-Calcutta. 
9. Rai Sahib Dr. P. C. Roy, Calcutta. . 
Functions: To deal with any matter of urgency which 
must or is to be the subject of recommendation by a Standing 
Committee to the Working Committee and the Central Council, 
or which is withirf the reference of more than one Standing 
Committee. 


IX. Services COMMITTEE 


Members: 1. Lt.-Col. P. Banerjee, t.m.s. (RETD.), 24- 
Parganas. 
Capt. N. N. Ghosh, m.z., Krishnagar, Nadia. 
One member belonging to the services elected by each 
Provincial Branch. : 
Functions: To consider matters relating to the Provincial 
Medical and Public Health Services. 


Nore: (1) In general, all matters will be decided by the 
Working Committee after reference to an appropriate Committee, 
subject to subsequent approval of the Central Council in such 
instances as are provided for in Rule 15-II(c). (2) Standing 
Committees will report to and act under the instructions of the 
Working Committee. (3) The Chairman of a Standing Com- 
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mittee will be appointed by the Committee. (4) The members 
of each Committee are to hold office until their successors are 
appointed. 

Item No. 3. Resolutions passed by the All-India 
Medical Conference held at Ahmedabad in December, 
1943: 

Resolved that the Working Committee endorses the resolu- 
tions passed at the Annual Conference at Ahmedabad in 
December, 1943. 

Resolved further that a Sub-Committee consisting of the 
following members be appointed to give effect to Resolution 
NO. 

1. Dr. K. S. Ray (Calcutta); 2. Dr. U. B. Naravan Rao 
(Bombay) ; 3. Dr. S. C. Sen (Delhi) ; 4. Dr. K. K. Dadachanji 
(Bombay), Convener; 5. Dr. Chamanlal M. Mehta (Bombay) 
and 6. Dr. P. K. Guha (Calcutta). 

The Hony. General Secretary placed the letter from the 
Hony. Secretary. Howrah branch, enquiring about the line of 
action to be taken by the local branches with regard to the 
resolutions no. 3 and 11. Resolved that the local branches 
be asked to refer to the above sub-committee and to Dr. G. V. 
Hannumantha Rao of Guntur in regard to resolutions no. 3 and 
11, respectively. 

Item No. 4. Drug Control Order, 1943: 

_ All provisions of the Drug Control Order. 1943. and the 

opinions -received on them from the hranches up-to-date were 
fully considered by the members present and it was resolved 
that the Central Government he requested (1) to exempt the 
registered medical practitioners from the provisions of the Drug 
Control Order under Rule 18 or (2) to issue Purchacer’s Licence 
to all practitioners registered wnder the provincial medical 
councils, free of charge. and (3) that representatives of the 
Indian Medical Association be included in all Provincial and 
District Advisory Committees. 
_ _ Resolved further that a deputation comnosed of the follow- 
ing members wait upon the Government of India in the depart- 
ment concerned to implement the above recommendations and 
to clarifv other issues which mav arise in the meantime: 

1. Dr. 'S. C. Sen (Delhi), 2. Cant. H. N. Shivanuri 
(Lucknow), 3. Dr. K. K. Sen Gurta (Calentta). 4. Dr. G. V. 
Hanumantha Rao (Guntur), 5. Dr. Chamanlal M. Mehta 
(Bombay) or his substitute and one representative from the 
Punjab, to be selected hv the President. 

Resolved further that the following list of emergency 
medicines and appliances be suhmitted to the Govt. of Tndia 
with a request to allow all doctors possessing registrable 
qualifications to purchase them without anv licence :— 

1. Adrenaline and Enhedrine, 2. Dial, Sonerv! & Ortal 
tablets, 3. Sulnhonamide Group of Drnos—tahlets, 4. Fmetine 
Pismuth Todide, 5. Menacrine. 6. Palsmoquine. 7. Sodium 
Gardinal or Luminal. 8. Vegetahle Lavative nills. 9. Amyl 
Nitrite Capsules. 10. Thermometers. clinical. 11. Hvdrare ner- 
chlor, tablets. 12. Acid Carbolic, 13. Flavine group of drugs, 
14, Mercurochrome, 15. Potassium Permanganate and 16. 
Barbiturate Group of Drugs. 

Item No. 5. Consideration of letter no. 142. F.R./A.R.P. 
dated 14-1-44 from the office of the Surgeon-General with the 
Government of Bengal and the problem of recruitment of 
volunteer doctors for relief work in Bengal; proposal for 
Insurance of the Volunteer doctors. . 

The Hony. General ‘Secretary read out the correspondence 
that passed between him and the Surgeon General with the 
Government of Bengal and the Bomhav branch with regard to 
recruitment of volunteer doctors. He also informed the house 
that the names of 83 doctors were forwarded to the Surgeon 
General of whom only 44 had so far been annointed hv the 
Government of Bengal. The General Secretary also explained 
the difficulties in getting more volunteer medical men as the 
Surgeon General now required Bengali-speakine doctors only. 

Resolved that the corresnondence he recorded and that the 
following statement be issued to the press and that conies of the 
same be forwarded to the Private Secretary to the Governor of 
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Bengal, the Chief Minister of the Government of Bengal, 
Surgeon General to the Government of Bengal and Dr. K. 3. 
Ray, M.L.c. (Bengal) :— 

“To 


The Surgeon-General with the Government of Bengal, 
Writers’ Building, Calcutta. 
Dear Sir, No. 
Date 

You approached the Indian Medical Association on 27-11-43 
for its help in the recruitment of doctors for medica] relief work 
in Bengal. On the 26th December, 1943, the Chief Minister of 
Bengal, while speaking at Karachi, wanted 350 medical men and 
then, in. a subsequent letter dated 14-1-44, you wanted 109 
doctors. Even though you were not in a position to give in 
your last letter the final terms and conditions under which the 
services of these doctors were required, the Indian Medical 
Association, through the efforts of its branches, have been able 
to nersuade 83 medical men to volunteer their services for 
medical relief work in the nrovince. Out of these 83 doctors, 
62 (sixty-two) are Bengali speaking. On 3-2-44 you sent 
words through Dr. S. K. Sivava, the Asstt. Secretary of the 
Association who had gone to introduce to vou in person the 3 
doctors who had come from Bombay. that recruitment of non- 
Bengali-speaking doctors should be stonped until we heard from 
you further in the matter. From the figures in our possession, it 
appears further that even a good nortion of the Bengali speaking 
doctors have not vet been appointed by vou. 

In view of the above, my Association feels it would be 
difficult to prevent these doctors from taking up other engage- 
ments and it would he impossible for us to undertake any further 
responsibility in this matter. 

Yours faithfully, 


Hony. General Secretary, 
Indian Medical Association.” 

Item No. 6. Resear-h Fund Scheme: 

Resolved that a sustained effort during the course of the 
year be made for raising one lac of runees to serve as the 
nucleus for the Research Fund of the Tndian Medica! Association 
form amongst the members of the profession, in general. and the 
members of the Indian Medical Association, in particular, and 
that, with this end in view, the branches be requested to try 


’ their ntmost to raise the necessary fund. 


The direction was also given to the Research Fund Com- 
mittee that they should consider a scheme which the President 
would forward to them after the same has heen drafted and 
examined by some specialists whom the President would like to 
consult. In the meantime, the members should concentrate 
during the vear upon the collection of one lac of rupees to serve 
as the nucleus of the fund. 

Resolved further that the amount of Rs. 6262|-, available in 
the Research Fund. shall be denosited in Fixed Deposit Account 
with the Central Bahk of India, Calcutta, and that the Hony. 
General Secretary be authorised to deposit with the bank further 
contributions that might be received from time to time in the 
same Account. The Account should be onerated jointly by the 

- Honv. General Secretary and the Hony, Treasurer. 

In this connection, the President announced that he had 
received from Cant. S. K. Chaudhury of Benares a cheaue for 
Rs. 300!- (Three hundred only) for insuring the lives of doctors 
who volunteered for service in the famine-affected areas of 
Bengal but which he now desired should be transferred to the 
Research Fund. The President also annonnced that all 
Travelling Allowances admissible to him for attending Workine 
Committee meetings during the year shall go to that fund. The 
Working Committee offered its thanks to Dr. Chaudhury and 
the President for fhis announcement. 

Item No. 7. Bengal Medical Relief Fund: 

Resolved that a separate account be opened with the 
amount of Rs. 5627!12]-. availahle in the fund, and that the 
account he onerated non by the Hony. Treasurer and Hony. 
General Secretary jointly. é 
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¢ In this connection, item 15-C re. application of Bengai 
Medical Relief Committee of the Bengal Provincial Branch, 
Indian Medical Association, for grant of a certain amount from 
the Bengal Medical Relief Fund of the Indian Medical 
Association, was also considered. 

Resolved: that the matter be referred to the Bengal Medical 
Relief Fund Sub-Committee and the Bengal Medical Relief 
Committee of the Bengal Provincial Branch be requested to 
submit a report stating how the amount previously raised by them 
was utilised and what was the result achieved. 

Item No. 9. Proposal for collection of Central Fund 
Contribution from branches by Headquarters: 


The General Secretary placed before the Committee a 
letter dated 11-2-44 from the Secretary, Andhra Provincial 
Branch, along with a copy of the resolutions passed by the 
Andhra Provincial Council on 16-1-44 in which they 
desired the collection of the Central Fund Contribution directly 
from the different branches in Andhra by the Headquarters. 

In this connection, the General Secretary placed on the table 
a statement of Central Fund Contribution in arrears upto and 
including the year ended 30-9-43, together with a list of the 
defaulting branches. He further stated that he had issued a 
circular no. C-130 dated 12-12-43 to all the defaulting branches 
with the names of the members who were in arrears for more 
than one year, urging upon them the necessity of settling their 
accounts by the 30th December, 1943, a reminder thereto to the 
branches on 24-1-44 and a second reminder on 12-2-44. As a 
result of the last circular intimating the branches that, pending 
settlement of their liabilities, the privileges of membership of 
such defaulting members including supply of journals from the 
next issue, would be suspended, the General Secretary reported, 
that a sum of Rs. 3739-6-11 had been realised against the out- 
standing arrears of Rs. 7357-11-7, leaving a balance of 
Rs. 3618-4-8 still to be collected. The General Secretary stressed 
the fact that such arrears would not have accumulated, if 
the responsibility of collection of Central Fund Contribution 


-from the branches lay with the Headquarters instead of the 


Provincial Branches, in view of certain advantages which the 
former enjoys over the latter in respect of a trained and 
permanent staff at the Central office, a more systematic and 
thorough keeping of accounts with records of receipts of pay- 
ments in Provincial Branches’, Local Branches’, and individual 
Member’s cards, location of the Central Office and the Journal 
Dept. in the same building ensuring stoppage of despatch of 
journal to defaulting members at short notice etc. etc. After 
long discussion in which all members took part, the Working 
Committtee decided that, despite Rule 10-A(c), no change in the 
existing procedure regarding the collection of Central Fund 


Contribution from the branches was necessary at present. In. 


the case of the Andhra Provincial Branch, however, the collec- 
tion of Central Fund Contribution from their constituent branches 
would be taken up by the Headquarters since the Provincial 
Branch has voluntarily approached the latter for this purpose. 
As regards the arrears due from the branches under the Andhra 
Provincial Branch, the Working Committee was of opinion that 
no writing-off of the amounts coud be allowed and that the 
Andhra Provincial Branch should liquidate their liabilities in 
this respect. 

Regarding the general question of realisation of arrears of 
Central Fund Contribution upto 30-9-43 from the defaulting 
branches, the Working Committee resolved that a postcard be 
sent to the individual defaulting members, requesting them to 
pay up their arrears within 15 days of the receipt of the card 
and intimating that, in the absence of receipt of a reply, the next 
issue of the Journal would be despatched to their registered 
addresses by V.P.P. The members be further requested to 
remit their dues within the specified time to save unnecessary 
postal charges to the Central Office. At the request of Dr. 
Chamanlal M. Mehta and Capt. H. N. Shivapuri, the Pres‘dent 
and Dr. Hanumantha Rao, who undertook to look into this 
matter in their respective provinces, it was decided that this 
procedure need not be adopted in the case of defaulting members 
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of the Bombay, U. P. (except Firozabad), Punjab and Guntur 
branches, respectively. 

Item No. 11. Proposal for more satisfactory develop- 
ment of Scientific Sections organised in connection with 
Annual Conference: 


The General Secretary drew the attention of the Committee 
to the fact that the general standard of work of the Scientific 
Sect'ons organjsed in corinection with the Annual Conferences 
left much room for improvement and, in order to secure a more 
satisfactory development of the same, he proposed the formation 
of the Reception Committee in the beginning of the year so that 
the Committee would get sufficient time to pay due attention to 
this subject. 

Resolved that the organisers of future Annual Conferences 
be requested to devote greater attention to the deve'opment of 
the Scientific Sections and to arrange for the holdirg of the 
Conference for four days with a view to prov‘de sufficient time 
for the sitt'ne of the diferent Scientific Sections and the 
Annual meetings of the Working Committee and the Central 
Council without overlapping of the one by the other. 


Item No. 12. Representation of Indian Medical 
Association on Health Survey & Development Com- 
mittee set by the Government of India: 


The General Secretarv read out the copies of correspondence 
that passed hetween Dr. R. A. Amesur and the Government of 
India regarding h’s rominati-n to the Health Survey and 
Development Committee, received through the President. 

Copy or TELEGRAM FROM GOVERNMENT OF INnIA to Dr. R. 
A. Amesur, Acting President, Indian Medical Association, 
Karachi: 

The Honourable Member for Education, Health and Lands 
will be glad if you will agree to serve as a member of the 
Health Survey and Development Committee which has been 
appointed to make a Survey of Health Cond'tions and Health 
Organising in British India and to make recommendations for 
further development. 

Copy of the letter dated the 15th Jan.. 1944, of the Jt. 
Secretary to the Govt. of India to Dr. R. A. Amesur, Karachi. 

Govt. of India, 
Department of Education, Health and Lands, 
New Delhi, 15th Jan., ’44. 


rom 
S.H.Y. Oulsnam, Esq., C.1E., M.C., 
” Joint Secretary to Govt. of India. 


Dr. R. A. Amesur, 

Ex-President, Indian Medical Association, 
S 146, Rampart Row. Karachi. 
ir, 

With reference to your letter No. p/2/11 dated the 5th 
January, 1944,,1 am directed to say that you were invited to 
serve on the Health Survey and Development Committee as 
being the Acting President for the time being of the I.M.A. 
Members of the Health Survey and Development Committee 
who are office-bearers of medical or other associations are not 
required to resign their membership on ceasing to hold office 
and as changes in the membership of the Committee would 
inpede its work, it is expected that ordinarily such members 
would continue to serve on the Committee. Unless therefore 
you decide to resign your membership, you continue to be a 
member of the Committee. 

I have oer to be, 
ir. 
Your most obedient servant 
Sd/- S.H.Y. Oulsnam, 
Joint Secretary. 

The General Secretary informed the house that although Dr. 
Amesur had received the invitation from the Government of India 
to join the Committee as one of its members sometime in 
December, 1943, and some correspondence had been going on 
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between him and the Department of Education, Health & Lands of 
the Government of India as to whether h’s nominaticn to the Com- 
mittee was in his personal capacity or in that of the Acting 
President of the Indian Medical Asscciation of last year, no 
information with regard to his nomination or the correspondence 
that was being carried on by him, was sent to the Headquarters 
for official record. The President informed the Werking Com- 
mittee that he had also requested Dr. Amesur to send con‘es of 
all correspondence that had passed between him and the Govern- 
ment of India on this subject to the Central office of the Associa- 
tion for purposes of record and that it was only on his arrival 


- at Calcutta that afternoon that he had received a letter from 


Dr. Amesur conta’ning conies of this correspondence. He in- 
formed the house further that he had requested Dr. Amesur to 
acquaint him with a brief summary of what had happened at the 
first meeting of the Health Survev and Development Committee 
which assembled at Delhi towards the erd of Tanuarv and 
which Dr. Amesur had attended on behalf of the Indian Med'cal 
Association. He read out to the house the renly he had 
received from Dr. Amesur in this connection which was to the 
effect that the proceedings covld not be made publ’c as they 
were of a “confidential” character. 

The Working Committee resolved that Dr. Amesur be 
requested to submit a confidential report to the President and 
keen the Committee acaurinted with the nraceed’ngs and ‘nro- 
gress of the work of the Health Survey and Development Com- 
mittee so that the Working Committee mav. if necessary. give 
him instruct’ons as to how to safeguard the interests of the 
Association and the profession. 


Item No. 14. Formation of Branches: 


The General Secretary reported that the following new 
branches had been‘formed since the last meeting of the Working 
Committee :—Jehanabad and Purul'a in Bruar; Palanpur in 
North Guyrat: Shikoahabad in U. P. 

Reso!ved that the Working Committee recommends to the 
Central Council that the forrraticn of the above branches be 
approved, subject to the formalities prescribed under rule 6-C(a), 
being complied with in full. 

In this connection a post card dated 16/2/14 from the 
Hony. Secretary, Nawabshah branch in Sind, int'matine that 
the branch had almost ceased to function, was read out by the 
General Secretary. 

Resolved that the journals be sent to the individual members 
of the Nawabshah branch per V.P.P. and that the President be 
requested to correspond with the President of the Sind 
Provincial Branch for revival of the branch. 

The General Secretary further informed the house that 
through the efforts of the Hony. Provincial Secretary of the 
U. P. Proviscial branch, the Etw-h branch of the Indian 
Med'cal Association had since been revived. 

Resolved that the revival of Etwah branch be approved 


Item No. 15(a). Appointment of. Mr. A. C. Ghosh, 
typist-clerk: 


Resolved that the appointment of Mr. A. C. Ghosh as a 
Typist-clerk from 4-2-44 on a fixed pay of Rs. 55/- (fifty-five) 
only per month during the prokationery period of six months 
be approved. 

Item No. 15(b). General Provident Fund for the staff: 


Pursuant to the resolution p2ssed on the above subject at 
the Anrual Meet'ng of the Working Committee at Ahmedabad 
on the 27th & 28th December, 1943, the General Secrctarv placed 
before the house a scheme for the General Provident Fund for 
the whole-time employees of the Indian Medical Association. 


I. M. A—PROVIDENT FUND RULES 


(As approved by the W. C. at its meeting held at Calcutta 
on 26th and 27th Feb.. ’44). 
1. These Rules shall come into force from October, 1944. 
2. There shall he a Provident Fund for the emnlovees of 
the I.M.A. and the Fund shall be constituted on contributory 
basis consisting of two parts, namely— 
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(i) the subscription part, t.c., the amount subscribed by the 
empluyee tiom his or ber monly pay aid We miterest and 
incicuiut, any, accruing ON it io these rues: and 

(ty tue part We allvuat by tue 
LM.A., ald Wwe accuuuaced witciest aud ally, 
accruing on it according to these rules. ; 

“duc rund’ ve caucu Provident Fund.” 

3. im these ruies unless there 1s anything repugnant in the 
subject or cuntexi,— : 

“ray” stall mean the monthly substantive pay or any 
allowauce drawn by the empivyce during leave aig shail not 
ilciude acting chalge, or special ailowance or aliy local 
.OF Or Uavelulg Or conveyalice 
al.owalice. 

“wependent” shall mean any of the following relations of 
a subsciiver who is depeudent on lim or her, namely a wile, 
husvand, parent, chud, muneur broiner, uninarried sister, d-ceased 
sons widow aud coud, and when no parent of the subscriber is 
alive a palerla: gralid-pareut. 

4. Lucre sila ve a wanaging’ Committee for the manage- 
ment of the Fuad, consistuug or une Hony. General Secretary. or 
in his absence, we Hd. Yrs. Jt. Secy., une Hony. Licasuer and 
the business Manager We and one represeltauve of 
the suuscr-bers. 

luc Mauaging Committee shall be subject to the control of 
the Cenirai of 1.M.A. and, unless O.nerwise decided by 
the iaiier pouy ai a meeting, the mony, Genera! Secreiary and 
the sony. iiecasurer yontly operate and mainiain i.s 
accoulls and have transact.ons w.ta the Post Uthce aid banks. 

Al. properties, invesiments, cash and o.her dues to and 
represenung the tund shall, subject to these rules, be deemed 
to vest in tne 1.M.A, 

5. very conurmed employee of the I.M.A. drawing a 
monthly pay of more tian as. cu/- shali subscr.ve to wwe rund 
at the rate ot 1/12 of his or her pay (part of an anna being 
treated as iulj anna) to be realised by deduction from the pay 
at the t.me of its payment every month. 


Exceptions: (a) The subscript.on shall be optional with 
employees confirmed prior to the date these rules 
come into torce. 

(b) Any contirmed employee drawing a pay of Rs. 20|- or 
less may at his or her optuuun subscribe to the rund 
and ali the ruies of the rund will then apply. 

Every subscriber shail s.gn am agreement in the form 
annexed to these rules as Appendix A. 


6. The I.M.A. will contribute every month a sum equal to. 


the subscription of the employee rea.ised in the month. 


In the case of an employee confirmed prior to the date’ - 


these rules come into torce, who elects to subscribe to. the Fund 
from that wate the 1.M.A. wili contrioute. on the date the back 
subscription is paid, an equal amount 2.e., 1/12 of the pay drawn 
since that date and thereafter the contribution in any month 
shali be equal to the subscription of the employee realised in 
that month. P 

7. The subscription and contribution realised shall be 
placed either im the Postal Savings Bank or any other Bank 
in Calcutta as may be approved by the Managing Committee. 

8. The interests and increments to be added to the sub- 
scription and the contribution for any year shall be the same 
amount as that allowed by the Bank or Banks in which the 
Fund is placed less the amount of any expenditure which may 
be incurred for the management and audit of the Fund. 

9. An account shall be maintained for each subscriber 
show.ng separately the amounts under the subscription part and 
the contributicn part. The interest and increment available 
under rule 8 shall be d'stributed amongst the subscribers at the 
end of every year in each part of the account in proportion to 
the amount subscribed and contributed and the period of such 
subscription or contribution curing the year. 

10. A statement of the account of ea.h subscriber shall 
be furnished to him or her as soon after the end of every year 
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as possible, showing the amount at his or her credit, including 
Micvest aud mcrement as dis.ributed under rule ¥. Any 
tion LO tMe acCuunt miay be made wildin one moll of we 
receipt of ine swateiment. An object.on so mauve wal 
be vy We ald tweir decision 
oe mal. : 

ll. Save and except as provided for appointment of nominee 
in rme lo, HY SuvsCliver sildii DE lu Lidlisicr UF aosigil, 
Whewer vy Way OL sccurily Or Otucrwise however, his or het 
share or miterest in the rund or any part thereof and no such 
OF VE Vaisu, aud ssdliag.lig Com- 
Or the Celrai Council ot te shai NUt 
or pe buund by any not.ce to them of any such transicr or 
assignment. 


REPAYMENT 


12. The amount standing at the credit of a subscriber 
shall pe payadie or her, subject to 15 post on ms 
or her reuremecnt or on his or her quitumg service (umer than 
On dismissai), provided thal mm elmer Case he or she must have 
SCIVCU Mi sudsialluve Capachy lor al ledot iy years. 
ln case of a Subscriber retiring or quitung service wiuin a 
sorter peslod alid case d-simissai he or she wii be enutled 
to get Oily Wie amouule at credit in fs or her sudscripuon part 
Ol whe accoulll, subject aisu LO ihe Saiie pudsl; 
but tie Mauag.ng may alow him or her in 
eacepuonal cascs sucn as illness. or physical incapacity 
arisiuig uot 110m or her Own lault, the wuvie Or a 
Oi allivullt the pait Ol his or her accuunt, 

13. When the sum s.and.ng at the cred.t of a subscriber 
becomes payavie, ihe managuug Commitee may direct that any 
amount que irom the sudscriver on account of any liability 
incurred by him or her to the 1.M.A. shau be deducied 
from such sum. Such deduction sha,l not, however be made 
frum the subscriptiun part of the account except when the 
supscriber has been dismissed trom service, Or when he or she 
has been d-scharged or has quilicd service and has agreed in 
writing ihat such deduction may be made trom the subscription 
part, or when he or she has resigned or quitied within ten years 
Ot permanent service. 

14. in case of death of a subscriber, repayment will be 
governed by the principies of the iast preceding rues 12 and 
13, and the amount becoming payable shal: be paid either to the 
subscriber’s dependent in the menuoned in the defhnit.on 
in rule 3 as may be living, or to his or her nominee or nominees, 
if any appo.nted in accordance with the next following rules, 
and tailing any such dependent or nummee, to the legal heirs or 
representatives of the subscriber. 

Explanations—1f wite or husband be living he or she will 
“get the money and not parent, child or other dependent. If wiie 
‘or husband be not living and parent be living the parent will 
‘get aiid not ch.ld or other dependent. in both the iilustrat.ons it 
1S assumed that no nomince has been appoin.ed by the subscriber. 

15. A subscriber may appoint a nominee cqnferring upon 
him or her the right to receive the whole or any portion of 
the amount which may become payable according to the forego- 
ing rules. Such nomination shail be made in the form in 
appendix B of these rules, and shall be signed by the subscriber 
and attested by two witnesses. 


ADVANCE 


16. Ordinarily no advances shall be allowed to a subscriber, 
but the Managing Committee may, in excep.ional cases su_h as his 
or her illness or illness of any dependent of the subscriber, allow 
an advance from the subscription part of the account not exceed- 
ing two-thirds of the amount at his or her credit in that part. 
Every such amount shall be repayable in not more than. 24 
months by deductions in equal instalments from the subscriber’s 
pay every month in addition to the usual subscription under 
rule 5. A second advance cannot be given till the previous 
advance has been repaid in full, except with the special order of 
the Managitig Committee for very special reasons. 
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MISCELLANEOUS 
i7. The Managing Committee may entertain such staff or 
sanction such expenditure on honorarium, audit charges and con- 


tingencies as may be necessary for the proper management of 
the Fund and maintenance of its accounts. 


APPENDIX—A 
_ Form or AGREEMENT 

I hereby declare that I have read the foregoing Rules of the 
‘Provident Fund of the I.M.A. and that I agree to be a by 
Signature (in full) 


APPENDIX—B 
ForM OF NOMINATION 
(For* Subscriber ) 

I hereby declare that in the event of my death the amount at 
my credit in the Provident Fund shall be distributed among the 
person or persons mentioned below in the manner shown against 
their names. 

I hereby appoint the persons named in column 5 to receive 


1s 
aia sa on behalf of nominees Nos. who je @ minors 


or = suffering from a legal disability, viz. 


1 | 2 | 3 | 4 5 6 
Name and Whether maior “ate 
address | Fos or minor or | 5 whom payment is to 2 ts 
of the | | suffering from | | be madeon be.alf 
No. nominee or | | disabilitys it | Z| | of the minor or the 
= 
| nominees. 252 | minor. state | from other legal 
| | his age. = disability. 
| | 
' 
* Here state married or unmarried. 
Signature of Subscriber. 
Registered. 


Hony. General Secretary 
I.M.A. 


Resolved that the Rules and Regulations of the G. P. Funds 
for the whole-time employees of the Indian Medical Association 
submitted by the Hony. General Secretary be approved and be 
published with the additions and alterations, as suggested by the 
Working Committee. 
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Item No. 15(f). Application from Mahadev Rowth, 
Night Guard of the Indian Medical Association, for 
increment of pay: 


Resolved that a sum of Rupees five only (Rs. 5|-) per 
motith as Dearness Allowance be sanctioned. 


Item No. 15(g). Sickness Insurance Scheme: 


Resolved that the Memorandum on Sickness Insurance 
Scheme of the Government of India prepared by the Sub-Com- 
mittee appointed at Ahmedabad by the Central Council in 
December, 1943, be approved and that a copy of the same be 
forwarded to the Government of India as representing the final 
and considered views of the Indian Medical Association on the 
proposals of the Government on the subject. 


Item No. 15(h). Non-acceptance 
Certificates: 


The Hony. General Secretary read out the following report 
received from the Sub-Committee appointed by the Working 
Committee at its meeting held at Ahmedabad on 16th and 17th 
September, 1943, on the above subject :— 


“The Committee considered the question raised by the 
Jubbulpore branch regarding the re-drafting of S. R. 229. The 
committee is of the opinion that there should be no objection to 
the insistence of a second opinion; if the appointing authorities 
require it, but the Government must pay the fees for the second 
opinion. "The Committee is further of the opinion that the 
doctor who gave the certificate in the first instance should also be 
given an opportunity to be present when obtaining the second 
opinion. This view, the committee understands, has been 
accepted by the Bengal Medical Council and the U. P. Med:cal 
Council.” 


Resolved that the above report be recorded and copies vi 
same be sent to the proper authorities. 


Item No. 15(i). Resolution from the Bengal Provin- 
cial Branch re. change of Rule 10-B(b): 


The Hony. General Secretary read out the letter from the 
Hony. Secretary of the Bengal Provincial Branch containing a 
resolution of the Provinc‘al Council requesting the reduction of 
the subscription of Direct Members from rupees twelve to 
rupees six only per annum. 

Resolved that the Working Committee does not approve of 
the reduction of the subscription of Direct Members from 
rupees twelve to rupees six only, as recommended by the Bengal 
Provincial Council. 


Item No. 15(k). Report from the Journal Committee: 


Resolved that the report of the Secretary of the Journal 
Committee be recorded. 

Resolved that the Working Committee approves of the 
appointment of Mr. M. Adhicary, as a clerk of the Journal Dept. 
on a time scale of pay of Rs. 40—3—70 p.m. with effect from Ist 
February, 1944, and with a probationary period of six months. 


Item No. 15(1). Compilation of an _ Indian 
Pharmacopoeia: 


The Indian Medical Association is of the opinion that it 
should be one of the functions of the Medical Council of India 
to cause to be published under their direction a book containing 
a list of medicines and compounds, and the manner of preparing 
them, together with the true weights and measures by which 
they are to be prepared and mixed, and containing such other 
matter and things relating thereto as the Council think fit, to 
be called “The Indian Pharmacopoeia”; and that it should also 
be the function of the said Council to cause to be altered 
amended, and republished, such Pharmacopoeia as often as they 
shall deem it necessary. 

The Association is further of opinion that the Indian 
Medical Council Act, 1933, should be so amended as to provide 
for the above as one of the functions of the Medical Council of 
India and that, pending such amendment, an Indian Addendum 
to the British Pharmacopoeia be prepared and published under 
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the authority of the Government of India in consultation with the 
Indian Medical Council, the Drugs Technical Advisory Board 
and the Indian Medical Association. 


1.M.A., CENTRAL—The following letter was sent by the 
Hony. General Secretary, I.M.A., to the Ed.tor, “The 
Statesman”, Calcutta, on 2-3-44, by way of reply to certain 
observations made by the Hon’ble Minister in charge of Local 
Self-Government and Public Health Porifolios of the Govern- 
ment of Bengal in the Bengal Legislat.ve Council. The letter, 
it may be mentioned, was not published by the “Statesman”. 


My attention has been drawn to a statement appearing in 
this morning issue of your paper under the head “Bengal 
Councii” in which the Hon. Mr. Jalauddin Ahmed, the Heaith 
Minister to the Government of Bengal, while referring to 


Health Problem, made the following observations :— 


“the real need was not so much money as want of 
doctors and nurses to work in the many hospitals all 
over the province. Government intended to offer 
profitable emoluments to doctors who came forward. 
The only other alternative was conscription and they 
were considering it. It was not true that Govern- 
ment had refused outside offers of help.” 

The Surgeon-General with the Government of Bengal 
addressed a letter to the Indian Medical Association on 27-11-43 
asking for the Association’s help and assistance in the recruit- 
ment of doctors for workng in the hospitals and dispensaries 
which the Government were opening in the different parts of 
the disease and epidemic-affected areas of the province. This 
letter, though addressed to the Med.cal Association, never reached 
its Head Office which is situated in Calcutta. A copy of this 
letter was, however, forwarded to Dr. B. C. Roy who received 
it duly and sent it to me for my information. Recognising the 
urgency and importance of the matter and the nature ot the 
help sought by the Government of Bengal, I took cognisance 
of the cony of the letter which had been forwarded to Dr. B. C. 
Roy and wrote to the Surgeon-General on 6-12-43 assuring him 
of every help and assistance of my Association in recruiting 
doctors needed by him. In that letter, I asked for informations 
regarding T.A., accommodation, rat-ons etc. to be paid to 
volunteer-doctors as well as the number of doctors and the length 
of time their services were required. The reply to this letter 
was not received during December nor in the Ist half of 
January, despite two reminders cver the telephone to the 
Surgeon-General. In the meantime I read in the papers of 
27th December, 1943, the report of a speech made by Sir 
Nazimuddin, Bengal Premier, in the Muslim League Session 
held at Karachi the previous day appealing for three hundred 
and fifty doctors (350) to work in the famine-affected areas of 
Bengal on good terms to be paid by his Government. Just at 
this time, the All-India Medical Conference was holding its 
session at Ahmedabad and I sent a wire to the President of the 
same the very day, inviting his attention to the Bengal Premier’s 
appeal at Karachi and urging the Indian Medical Association 
to respond to the same. The President of my Association, after 
consulting the representatives of the profession and delegates 
of the different branches of the Indian Medical Association, who 
had assembled there in connection with the Conference, wired 
back to me saying that the Association would very gladly respond 
to the call of the Bengal Premier and try its utmost to recruit 
doctors required for service in the disease and epidemic-affected 
areas of Bengal. He issued an appeal to the whole profession 
in the country, in general, and to the members of the Association, 
in particular, to rise to the height of the occasion and offer their 
services in as large number as possible and set the whole 
machinery of the Association for the furtherance of this noble 
cause. Particular mention may be made here to the off2r made 
by the President in his appeal of insuring the lives of d-ctors, 
who would volunteer for this purpose, to the extent of Rupecs 
ten thousand (Rs. 10,000) for the period of their service in 
Bengal at the expense of the Association funds. The President's 
appeal was given a wide publicity in the Press and was broad- 
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cast to all the Branches of the Association and offers of service 
of doctors from all over India began to reach my office from 
the very next day. The reply from the Surgeon-General to my, 
letter dated 6-12-43 came cn 14-1-44, that is, about 40 days 
after it had gone out of my office, and even then no definite 
answer was given to the queries I had made in my letter regard- 
ing admissibility of doctors, whom we were prepared to recruit 
for the Government, to T.A., Accommodation, Board and other 
amenities. The Surgeon-General in his letter dated 14-1-44, 
informed the Indian Medical Association that the question of 
these privileges was awaiting the formal sancton of the Govern- 
ment and that the decision of the latter on those points would 
be communicated to us later. It would be interesting to observe 
that the decision of the Bengal Government on these matters 
has not yet been communicated to us, although, in the meantime, 
we have supplied to the Surgeon-General the names, qualifica- 
tions & addresses of 83 doctors. The following figures will 
shew the dates and numbers of names of doctors communicated 
on each such date to the Surgeon-General of Bengal with a 
request to forward the appointment-letters and posting-orders to 
the addresses of the doctors direct :— . 


Letter dated 20.144 5 ) 
\ 
. » 27.144 4 | No.of doctors from Bengal 62 
” ” 29.1.44 1 » » ” ” Bihar 7 
2 
” ” 1.2.44 6 » » ” ” Baroda 1 
» 82.44 14 » Kolhapur 1 
142.44 9 » ” ” Punjab 
2.44 4 
» 18244 1 

83 


On 3-2-44, the Assistant Secretary of the Association, 
escorted three doctors who arrived from Bombay the previous 
day to the Surgeon-Ger-ral’s office to introduce them to the 
latter in person. The Assistant Secretary, on his reiurn, in- 
formed me that, during his conversations wiih the Surgeon- 
General, he was told by the latter that since great difficulties 
were experienced by sending doctors, who did not know the 
Bengali language, to the interior villages of the province the 
people of which could not understand the language of the 
doctors and vice-versa, it would be advisable if the Assoc.ation 
would stop recuiting non-Bengali-speaking ductors for the time 
being and concentrate its energ es on getting as many Bengali- 
speaking doctors as possible. This came to me as a b.g surprise; 
but as 1 had no alternative in the matter I sent round a circular 
to all the branches of the Associat.on requesting them to stop 
recruitment of non-Bengali-speaking doctors till such time as 
they heard from me further in the matter. Many branches of 
the Association which had already started their recru ting 
campaign to help the Government of Bengal in their drive to 
have as many doctors as possible, complained to me criticising 
severely the attitude of the Surgeon-General of Bengal and in- 
formed me that once the enthusiasm created amongst the 
profession in their respective areas, had died down, as a result 
of the Surgeon-General’s request of stopp:ng recruitment of 
non-Bengali-speaking doctors, it would be very difficult to revive 
this enthuasism in future and start the work a-new and get the 
required number of doctors that were necessary for running the 
emergency hosp tals and dispensaries, that were proposed to be 
opened by the Government of Bengal in the affected areas. This 
sense of bitterness and frustration has found expression in the 
resolution which was passed on the subject by the last meeting 
of the Working Comm'ttee of the Association, which held its 
session at Ca'cutta on the 26th and 27th of the last month and a 
copy of which has been published in to-day’s issue of your 
paper on page 2. 
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It is, therefore, not correct for the Health Minister to the 
Government of Bengal to say that “It was not true that Govern- 
ment had refused outside offers of help” and +t lies ill in the 
mouth of the Minister to say that if doctors did not come 
forward to help his Government in this crisis “the only alterna- 
tive was conscription and they were considering it”. If the 
departmental heads of the Government bungle their own work, 
the medical profession in the country cannot be blamed for the 
same. <A perusal of letters that have passed between the Indian 
Medical Association and the Surgeon-General of Bengal on 
this particular subject w.ll show clearly that my Association 
was prepared to help the Government to the utmost of its 
ability and capacity and had in fact already set its whole 
machinery in mot.on to supply the Bengal Government with as 
many doctors as were needed by them; and it would be no 
exaggeration on my part to say that, if the request of the 
Surgeon-General to stop recruitment of non-Bengali-speaking 
doctors had not come, the Association would have succeeded in 
supplying by now more than half the number of doctors that 
were appealed for by the Bengal Premier in his Karachi speech. 
I leave the facts, as enumerated above, to the public to draw 
their own conclusions as to whether it is the medical profession 
in the country or the Government of Bengal which is to blame 
‘for the paucity of doctors about which the Hon’ble Health 
Minister of Bengal complained at the meeting of the Bengal 
Legislative Counc.l. In conclusion, I would like to mention 
for the information of the Hon’ble Mnister that the solution of 
the problem does not lie in conscription but in co-operation 
between the Government and the profession. A doctor may be 
conscripted but cannot be made to do the work for which his 
services are needed, if he is not inclined to do so. 


Yours faithfully, 
Sd/-. P. B. MuKerj1 
Hony. General Secretary 
Indian Medical Association 


P.S. 1 am forwarding a copy of this letter to the Editors 
of other Calcutta papers for publication in their papers as well. 


anne BRANCH—Meeting held at Hathwa on 
1944: 

The branch resolved to contribute Rs. 100 to the Late Dr. 
Husnain Memorial Fund. 

Dr. Sachidanand Sahay and Dr. T. R. N. Singh discussed 
a very interesting case of Hydatid Cyst of the abdomen which 
they orperated cn in the Hathwa Hospital. 


Members discussed the uses of Sulphapyridine. 

The Secretary was asked to convey a vote of thanks of 
the Association to the Maharaja Bahadur Hathwa through the 
Dewan Saheb for the excel.ent entertainment the members 
enjoyed on the evening the meeting was held and the attention 
paid by the servants of the Raj. 


CALCUTTA BRANCH—Meeting of the Executive Com- 
mittee held on 4-1-44 with Dr. B. P. Tribedi in the chair: 
Among other items taken up and discussed a resolution of 
condolence was passed at the sad demise of the mother of 
Dr. Sunil C. Bose, a former President of the branch. 
* * * * 


An emergent meet’ng of the Executive Committee was held 
on 12-1-44 with Lt. Col. J. C. De in the chair in which there was 
a general discussion on the letter from the Provincial Rationing 
Authority. 

* * * * * 

Meeting of the Executive Committee held on 1-2-44 with 
Lt.-Col. J. C. De in the chair: 

The Secretary placed the report of his interview with the 
Provincial Rationing Authority, Bengal, before the house. 

After some discussion, it was decided to issue a circular 
letter to a'l members of the branch requesting them to furnish 
the information required by the Provincial Rationing Au.hority, 
Bengal, in his letter No. 116 dated the 6th January, 1944. 
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It was also decided to collect supplementary information: 
regarding tyres which may be compiled with a view to future 
negotiat.ons with the Controller of Rubber. 

Two new members were enlisted with effect from 
October, 1943. 

The resolutions passed at the last All-India Medical Con- 
ference held at Ahmedabad in December, 1943, were recorded 


DEORIA BRANCH—Meeting held on 29-2-44 at the 
res:dence of Dr. B. N. De: 

Among other activities the following resolutions were movec 
by Dr. S. C. Acharya, seconded by Dr. B. B. Srivastava anc 
passed unanimously :— 

“While offering its cordial thanks to the members of the 
Indian Medical Council in general, and Dr. B. C. Roy its 
President in particular, for their sincere efforts of removing 
the caste distinction from the medical profession by means 0: 
lifting the ban on the medical licentiates against their entry intc 
the Medical Colleges, and also of making provision for thei1 
appearing in the final M.B.B.S. examination after a short 
course of study, the Deoria Branch of the Indian Medical Asso 
ciation desires to bring it to the notice of the Indian Medica 
Counc! that the facilities afforded to meet the purpose, are toc 
inadequate and too impracticable because— 

(a) No University, including the one, of which Dr. B. C 
Roy is the Vice-Chancellor (i.¢., the University of Calcutta) 
is in a mood to make room for the licentiates in its Medica’ 
Colleges with the familiar plea of ‘‘want of accommodation”, 

_ (b) Actually the seats in the present Medical Colleges are 
too limited to accommodate the existing several thousands oj 
medical licentiates within the specific time. 

(c) Those who have received their licences decades age 
and attained an advanced age cannot be expected to get their 
training in the Medical Colleges for two long years anc 
qualifying themselves for appearing in the final M.B.B.S 
examinations. 

In view of these facts, this Association holds the opinior 
that to give practical shape to the scheme, the Indian Med ca! 
Council should reconsider the matter and modify the provisions 
of its resolutions. This Association suggests that the licen- 
tiates, who hold the commission as Medical officers in His 
Majesty’s Land Force and those who are over-age to join such 
Force, may be exempted from attending Medical Colleges as 
regular student and appearing in the final M.B.B.S. examina- 
tions. They may be allowed the degree either on completion 
of their training in the Medical Colleges for one year on the 
line of post-graduate studies, or, on submitting a thesis before 
an examining body on its approval of the same. 

The Associat on is further of opinion that the above resolu- 
tion should be conveyed to all other branches of the Indian 
Medical Association, requesting them to pass similar resolutions 
=— a to give vent to their opinion to the Indian Medical 

council. 


CHINGLEPUT DT. BRANCH—General Body Meeting 
held on 20-1-44: 

The following office-bearers were elected for the year: 

President—Dr. M. K. Ramaswamy lyer, Vice-Pres dent— 
Dr. P. S. Srinivasan, Secretary and Treasurer—Dr. R. Varada- 
rajan, Members of the Executive Committee—Drs. A. Krishna 
Rao, (Miss) Loomis, P. K. Varghese, K. Vittal Doss Pai, 
Representative to the Central Council—Dr. R. Varadarajan. 
Representatives to the Provinc.al Council—Drs. K. Vittal Doss 
Pai, Pallavaram, A. Sundara Raja Rao, Chingleput, and A 
Rajamanickam, Conjeevaram. 


MEERUT MEDICAL ASSOCIATION—Gereral Meet- 
ing of the Meerut Medical Association (Branch of the I.M.A.)} 
held on 29-2-44 at the Jaswant Sugar Mills, Meerut, with 
Dr. Bhupal S’ngh, the President, in the chair: 

Dr. Wahiduddin, M.B.B.S., read a very interesting paper on 
Stone in the Bladder, discussing the causation, nature, symptom, 
diagnosis, and treatment of stone in the bladder in great detail 
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also showed stones of various kinds. Dr. Narula, Dr. 
«aller Lal, Dr. Caroli, Dr. Raja Ram, Dr. Maheshwari, and 
Dr. Bhatnagar took part in the dis.ussions that followed. — 

In appreciation of the services of the Hony. Provincial 
Secretary, U.P., in connection w.th the ‘Drugs Control Order 
—1943’ the following resolution was passed: == ‘ 

“Resolved that the Meerut Medical Association highly 
appreciates the alertness of the Hony. Provincial Secretary in 
connection with the ‘Drugs Control Order’ and congratulates 
him on the happy results obtained.” ; 

“Resolved that a copy of the above resolution be sent to 
the Hony. Provincial Secretary.” 

With-a vote of thanks to the Chair, the members went to 
take ‘Tea’ which was very kindly provided by Mr. Ram 
Lal, m.sc., General Manager, The Jaswant Sugar Mills, 
Meerut. 


TRICHINOPOLY BRANCH—Monthly meeting held on 
18-3-44 with Dr. V. Enok in the chair: 
Doctor P. E. Jambunathan entertained the members to 


The following resolution was passed all standing :— 

“This meeting of the Trichinopoly Branch of the I.M.A, 
expresses its profound grief at the passing away of Srimathi 
Kasturbai Gandhi and conveys its respectful sympathies to 
Mahatma Gandhi and his family- in their bereavement”. 

Dr. T. V. Srinivasan demonstrated clinical notes and an 
x-ray picture of a case of Eosinophile Lung. This was 
followed by some discussion. 

Dr. S. Chandrasekharan, Hony. Medical Officer Cuddalore 
N. T., spoke on some of his experiences of heart disease. The 
lecutrer emphasized the necess ty for a liberal use of morphia 
and digitalis in heart cases. There was an interesting discus- 
sion after the lecture. 


ASANSOL BRANCH—Meeting held on 27-2-44 with 
Dr. B. Gupta in the chair: 

The letter No. 32(3) F.R. (A.R.P.) dated 27-11-43 from 
the Office of the Surgeon General with the Govt. of Bengal 
re: the employment of Medcal men for relief works in the 
distressed areas was discussed and the local Secy. was 
authorised to correspond to ascertain whether Govt. would 
provide liens to medical men in service who are will.ng 
to volunteer for relief works. 

It was resolved that the Hony. Secy. I.M.A. (Bengal Br.) 
be requested to come to Asansol during the occasion of the next 
Annual General meeting to encourage the efforts of the 
Association. 

_ It was resolved that the Memorandum sent to the Hon'ble 
Minister-in-charge of the Local Self Govt. Bengal re: the 
proposed amendment of the Bengal Mining Set‘lement Act, be 
circulated among the members for their information. 


HYDERABAD-DN. BRANCH—The Sunday Circle met 
on 26-2-44 at 7 p.m., Dr. G. K. Kirloskar presiding. Rai Saheb 
Dr. K. V. Nayak gave an interesting lecture on Blood 
Transfusions which was followed by discussion. 


WEST GODAVARI BRANCH—Monthly meeting held 
at Bhimavaram on 26-3-44, Dr. V. Venkataratnam, M.B., 
B.S., presiding : 

It was resolved to request Dr. M. V. Krishna Rao, B.A, 
M.B., B.S., Member, Andhra Universty Senate, and Madras 
Medical Council to draft rules on “Medical Ethics” and place 
them before the next meeting for ratification. Another resolu- 
tion moved by the Hony. General Secretary, appealing for 
funds of Rs. 50/- from the Andhra Provincial Branch of 
Indian Medical Association, Guntur, for propaganda work in 
this District was passed unanimously. A resolution was unani- 
mously passed requesting the Indian Medical Association, 
Calcutta, to write off old arrears in the sub-cr'ptions due from 
this Branch as this Branch was practica'ly re-started in 

ber, 1942 and as such cannot pay arrears prior to that 
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The following are the subjects dealt in the Scientific Section: 

1. Puerpural Sepsis by Dr. A. P. Gopalam, t.m.p., Palakol. 
2. Gun-fire Deafness by Dr. G. Subbaraju, m.s., B.s., Bhima- 
varam. 3. Vasectomy by Dr. B. JeevaratnamaL.c.p.s., Mission 
Hospital, Bhimavaram. 4. Tumour Eye Ball lense report) by 
Dr. M. V. Krishna Rao, B.A., M.B. B.S., Bhimavaram. 


The guests were entertained to Tea by Dr. M. V. Krishna- 
rao, B.A. M.B., B.S., and at his initiation, a meeting of the 
Bhimavaram Taluk Members was convened shortly later and 
a Bhimavaram Branch of I.M.A., was formed. At 8 pm. the 
guests were entertained to a Dinner by the Bhimavaram Branch 
of 1.M.A, 

First Annual Conference held at Ellore on 30-1-1944, 
Captain S. Sunkavalli, F.r.c.s.. presiding: 

There was a large gather.ng of doctors from all over the 
district and distinguished visitors from neighbouring districts. 
A full day sess.on was arranged. 

After chota hazari at 8-30 a.m., the Business meeting was 
held, with Dr. V. Venkataratnam, m.z.B.s., President of this 
Branch in the chair. Dr. C. S. Sastry, Hony. Secretary 
presented the first annual report and the balance sheet for 
the year, which were unanimously passed. In the elections that 
cae the following office-bearers were elected for the year 

President—Dr. V. Venkataratnam, M.B.B.s., Ellore. Vice- 
Presidents—Dr. N. Rama Rao, t.m.P., Tanuku; M. V. Krishna 
Rao, B.A., M.B., B.S., Bhimavaram and C. P. Satvanarayana, L.M.P., 
Ellore. Hony General Secretary—Dr. C. Satyanarayana 
Sastry, M.B., B.s., Ellore. Hony. Joint Secretaries—Drs. A. P. 
Gopalam, u.m.pP, Palakole; R. Narasimha Raju, M.B, BS., 
Podur and G. Suryanarayana, t.m.P., Ellore. Representatives 
to the Andhra Provincial Council—Drs. V. Narasimha Rao, 
B.SC., L.M. & S., Ellore; P. Rama Rao, MB., B.S., Podur and 
C. Satyanarayana Sastry, M.B., B.S., Ellore. Managing Com- 
mittee—Drs. T. Bhaskara Rao, L.M. & s., Tanuku, Miss K. V. 
John, Ellore; P. R. Rajagopal Naidu, u.m.p., Pentapadu; 
A. Ramakrishna Rao, L.M.Pp., Chinta'apudi; C. Ranga Rao, m.B., 
B.S., Ellore; T. Satyanarayanamurty, L.M.P., Tadepalligudem; 
D. Subarao, MB, B.S. Ellore and J. Kama Raju, L.M.P. 
Nidadavole. 

The following resolutions were passed: 

. The West Godavari District Branch of the Indian 
Medical Association, requests the Government to exempt. all 
Registered Medical Practitioners from the operations of the 
Drug Control Order 1943 (as Provided for in Rule 18 thereof). 

II. This conference having scrutinised the draft rules for 
Elections of the members of the Executive Committee of the 
Madras Medical Council, published in Fort St. George 
Gazette dated 18-1-1944 for eliciting nublic opinion, resolves 
to submit to the Government the following suggestions and 
alterations to the proposed draft rules :— 

Rule 5 (a) Omit. 

(b) Renumber as (a) and read as follows— 

_ Every member wish:ng to vote shall be supplied with a 
voting paper containing the names of the candidates in 
alphabetical order with a space against each name in which 
the mark X may be placed against the candidate or cand dates 
of choice (i.e.,) the last sentence may continue. 

Rule 9:—An election petit’on shal! be to a judicial court 
or officer appointed by the Government. 

Reason:—(i) By writing the names of the candidates the 
handwriting of the voter is revealed and thereby the voter. 
This defeats the purpose of ballot. (ii) Justice will better 
be secured in a court rather than before the executive 
Government. 

ITI. This conference welcomes the recent communique of 
the Government for forming Drug Adv'sory Committees in the 
Districts. It is resolved to request the Government to have a 
large representative committee, with at least 3 members nomi- 
nated bv the West Godavari D‘st. Branch of Indian Medical 
Association. 
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IV. This association opines that the real control of the 
prices of the drugs can be better effected by issuing retailer’s 
licences in Form A, to as many shops as possible and therefore 
requests the Goyernment to issue such licences to all existing 
medical shops and others that may be newly opened on 
co-operative basis or otherw:se. 

V. This conference requests the Government to give pre- 
ference to the sons and daughters of medical men and women 
in the selection of seats for the medical colieges. 

VI. This conference requests the Madras Government to 
pass a Bill, for the abolition of Quackery on the lines similar 
to the Travancore Medical Registration Act. 

VII. This conterence resolves that all the L.M.P.’s be 
allowed to style themselves as D.M S., as they did once with 
the Hospital ass.stants when the L.M.P.’s came into existence. 

VIII. This conference requests the Government to so 
amend the rules of the Drug Control Ordinance, so as to 
promote the sale of proprietary medicines under the pres- 
scription of all allopathc medical practitioners. : 

IX. Resolved to request the Government either to abolish 
the Sub Asst. Surgeon cadre, as the schools have been 
abolished and to promote all the existing Sub Asst. Surgeons 
as Assistant Surgeons or to stop direct recruitment to Asst. 
Surgeons cadre otherwise to say to recruit all graduates and 
licentiates as Sub Asst. Surgeons only and to promote them 
according to senior.ty strictly. 

* * * * 

The conference adjourned for lunch at 12 noon and soon 
after The Bengal Mecdicat Retief Suv-Committee of the Andhra 
Provincial Branch of I.M.A., met under the Presidentship of 
Dr. P. Veeraiah Chowdary and resolved to raise some Rs. 2,000 
from the profession and puplic, tor creating an opportunity 
to send at least 10 doctors to Bengal from the Andhra D.-stricts. 
It was also resolved to contribute to and fro Second Class Train 
fare for doctors volunteering service for Bengal Medical Relief, 
as also one year’s. premium on Rs. 10,000/-. 

Next Miss. J. Kamalavathi, entertained the guests with 
light music. 
* * + * * 

Open Session of the Conference—At 3 P.M., the open 
Session of the conference commenced with Capt. S. Sunkavalli, 
F.R.c.S., presiding. Dr. V. Venkataratnam, M.B.. B.S., President 
of the Reception Committee welcorhed the guests and the 
distinguished President of the evening. 

Captain S. Sunkavalli in his presidential address made a 
fervent appeal to the members of the Prcvfession to be united 
in a single organisation and said that the med-cal men and 
women of India should be as strong in their organisation as 
the British or the American Med cal Association to shape the 
health and medical problems of the country. He condemned 
the present lethargy amongst doctors, in th.s direction, allowing 
the public to lower the standards of the profession and thus 
exploit the members of the profession and the Government 
shap-ng the medical problems, without being guided even by a 
shadow of opinion from the bulk of the independent medical 
profession. ; 

* * * * * 

The doctors, at this juncture adjourned for Tea, after which 

the Scientific Section began. 
* * * * * 

At the Scientific Section, the following papers were read 
and case reports presented. 

1. The Principles and Practice of Spinal Analgesia with 
Observations on 33 Cases by Dr. P. Rama Rao, m.B, B.S., Osler 
Hospital, Podur. 2. The Problem of Bone Injury by Capt. S. 
Sunkavalli, r.r.c.s., Bezwada. 3. Ayurvedic Principles in the 
Management and Treatment of Typhoid Fever by Dr. A. 
Lakshmipathy, B.A., M.B.c.M., Bezwada. 4. Malaria by Dr. Ch. 
Krishna Murty, u.m.p., aD.M.o.. Govt. Hd. Quarter’s Hospital. 
5. Piles by Dr. R. Narasimha Raju, M.B., B.S., Osler Hospital, 
Podur. 6. Preventable Blindness by Dr. K. V. L. Nara- 
simham, M.B., B.S., Ellore. 
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Dr. T. Satyanarayana Murty. tu.p., Tadepalli 

uring the discussions that followed, several aspects of 
the above scientific subjects were discussed. 

At 9 p.m. the Scientific Section of the Conference came to 
a close, which was soon followed by a Grand D nner. 

Then the Local Scouts’ Association entertained the Guests 
with 3 humorous playlets of the talented Telegu writer, 
Bhamidipati Kameswara Rao, which were great y enjoyed. 

The entire expenses of catering of the Tea Parties, Lunch 
and Dinner, were vountarily contributed by the several medical 
stores at Ellore wis., Messrs. Radha krishna Med.cal Stores, 
Rao’s Medical Stores. Kusuma Haranadh Medical Stores, 
United Medical Stores, Jupiter Chemical Works and Prabhat 
Coffee Mills, Ellore. 

The association presented s'lver medals to Miss. J. Kamala- 
vathi for her excellent music and Mr. D. Satyanarayana 
Rao, B.A., B.ED., for his superb performance in the playlets. 


BHAVNAGAR BRANCH—A Clinical meeting held on 
6-2-44 when Dr. K. R. Doshi, M.B.B.S. (BOM.) read a paper on 
Sulphonamides in general (i:) Dr. K. V. Thakkar, um. & s. 
(BoM.) read a short note on Penicillin in Sulphonamide-resistant 
cases (ii) Dr. P. K. Bhatt, M.B.B.S. (BOM.), D.O.M.S., etc., 


reported a case of Catarrhal Laryngeal Spasm. ; 
* * * * 
Annual general meeting of the Bhavnagar Private Medical 
Practitioners’ Union held on 16-2-44: > 


Office bearers for 1944: 

President—Dr. K. V. Thakkar. Vice-President—Dr. K. 
S. Chokshi. Joint Secretarices—Dr. A. V. Dave, and Dr. D. 
P. Andharia. Managing Commiitec—Drs. G. R. Wohra, K. R. 
Doshi, P. K. Bhatt, A. M. Oza and M. M. Mehta. Treasurer— 
Dr. D. B. Kothari. Aud.tor—Dr. B. D. Muzumdar. 

Annual report and the financial statement for the year 1943 
were read and passed. 

* * * * 

Extraordinary meeting held on 22-2-44. Resolution of 
Condolence at the sad demise of Kasturbai Gandhi was passed, 
all members standing and adjourning the meeting for fifteen 
minutes. Dr. P. K. Bhatt, M.BB.S., D.0., was elected a represen- 
tative to the Central Counc.], I.M.A. The president gave a 
detailed account of the negotiations with the state authorities 
regarding the Drug Control Order. 


SOUTH INDIAN PROVINCIAL BRANCH—Meeting 
held on 26-2-44: 

Elect:on of office-bearers for 1944-45—President—Election 
postponed. V.ce-President—Dr. T. S. S. Shetty. Secretary & 
Treasurer—Dr. M. V. Natesan. 

Resolved that the Provincial Council requests the Indian 
Medical Association to take necessary steps to have medical men 
exempted from taking out licenses for purchasing their require- 
ments of drugs. 

Resolved that the Government of Madras be requested to 
add to the Provincial Drug Advisory Committee two re- 
presentatives from among medical practitioners who are running 
dispensaries for the benefit of their own patients. 


AJMER MERWARA MEDICAL ASSOCIATION— 
Eighth Annual General meeting held on 7-2-44 with Dr. M. K. 
Sarda, B.sc., M.B.B.S., President in the chair: 

The Accounts and Annual Report for the year 1942-43 were 
read and passed. 

Number of members at the beginning of the year—29. 
Number of members at the end of the year—37. New members 
10. Resignat:on—3. Transfers—2. 

There were 3 General meetings, one Executive Committee 
meeting and in the 2 Clinical meetings that were held, Dr. 
Jyoti Prakash spoke on Bac Illus Coli Infection while R. S. Dr. 
K. Behari Lal spoke on Blitz Casualty. 

A farewell party was given to Col. and Mrs. Khareghat and 
R.S. Dr. K. Behari Lal on the eve of their departure. 
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Four periodicals were subscribed during the year. 

The following office-bearers were elected: 

President—Dr. R. A. Heatley. Vice-Presidents—Dr. M. 
K. Sarda, and R.S. Dr. Suraj Narain. Hony. Secretary—Dr. S. 
P. Sen. "Hony. Jt. Secretary—Dr. Jyoti Prakash. Treasurer— 
Dr. M. L. Bhargava. Auditor—Dr. M. K. Sarda. 

Representative to Central Council—Dr. S. P. Sen. 
Members Executive Committee—Dr. S. D. Ahuja, R.S. Dr. 
R. R. Shukla, Drs. G. R. Puito, G. K. Khanna and M. L. Bagh. 


SEWAN BRANCH—Annual General meeting held on 
19-2-44: 

Dr. M. Hassan read his presdential address. 

Laid on the table an appeal for contribution to the fund 
to perpetuate the memorry of the late lamentated Dr. Husnain 
and resolved that the members should pay Re. 1|- each towards 
the fund. 

The following office-bearers were elected: 

President—Dr. M. Hassan. Vice-President—Dr. S. Ahmad 
Secretary—Dr. L. K. Chatterjee. Jt.-Secretary—Dr. 
Prasad. Treasurer—Dr. L. K. Chatterjee. Auditor—Dr. 
A. 


YALLPUR BRANCH—Annual General Meeting held on 
25- 1143 when the following office-bearers were elected: 
President—Dr. Sri Ram.~ Hony, Secretary—Dr. Gurdev 
Raj. Representative to Punjab Provincial Council—Drs. Sri 
Ram, Gurdev Raj and H. S. Trehen. 


HOOGHLY—C HIN SU R A H—CHANDERNAGORE 
BRANCH—Adjourned Annual General Meeting held on 
9-1-44 at the Sunny Bank, Chinsurah with Capt. J. C. Dey, 
President in the chair: 


The proceedings of the last general meeting held on 19-4-43 J 


were read and confirmed. 
SecretAry’s Report FOR 1942-43. 

Before proceeding with my report, I wish to refer to the 
sad demise of Dr. Sir Nil Ratan Sircar, who held the crown 
of our profession. His eminence as a physician as well as in 
other walks of public life, high thinking and modest living and 
nobility of character will remain as a glowing example to 
not only men of our profession but to others as well. With 
him we have lost a friend, philosopher and guide. It will be 
difficult to fill up the gap created by him in medical erudition. 
May his soul rest in peace! 

Membership—tIn the year under report we had a member- 
ship of 32 against 31 during’ the corresponding period ending 
30th September. 1942. We have lost the membership of one 
of our oldest friends, Capt. Khagendra Nath Chatterjee, who 
has left this place on military service. He was a member of 
this Association since its inauguration. 

Meetings—We had during the year, one Executive Com- 
mittee meeting and three General meetings. 

Library—Little could be done to this section because of 
want of funds and particularly lack of interest of members. 
The journal Antiseptic is being subscribed as usual from the 
Association funds while the generosity of Capt. Sinha in subs- 
cribing the Lancet, the Practitioner and the Indian Medical 
Gazette and placing these at the disposal of our members, 
continues. We are further enjoying the privilege of using 
Capt. Sinha’s personal library. While, on behalf of the members 
of this Association, I extend our sense of gratitude and thankful- 
ness to Capt. Sinha for his generosity in the cause of the 
Association, I ask the members to make the best use of the 
privileges and strive for the enrichment of the library. With 
some interest and activity on our part, we can build up a library 
and a laboratory which will remove a long-felt want and be of 
immense benefit to all concerned. 

a following office-bearers were elected for the year 


President—Capt. J. C. Dey, IMS. (Retd.). Vice- 
Presidents—Drs. S. C. Ghose and D. N. Dhar. Hon. Jt.- 
Secretaries—Drs. B. C. Seal and K. C. Mallick. Treasurer— 
Dr. M. M. Chatterjee. Members—Capt. R. Sinha, Drs. M. L. 
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Rakshit, J. Sreemani, B. Chakravarty and P. Dutta. Auditor— 
Dr. A. Dass. 

Representative to Central Council—Dr. J. Sreemani. Re- 
presentative to Provincial Council—Drs. M. M. Chatterjee, S. 
C. Guha, K. C. Mallick and B. C. Seal. 

Difficulty in -procuring quinine in the market as also the 
irrigular meagre supply of it by the authorities was discussed. 

It was resolved that a deputation do wait upon the District 
Magistrate of Hooghly to discuss the difficulties regarding 
supply of quinine to the patients within the Hooghly-Chinsurah 
Municipal area. 


KISTNA DT. BRANCH—Monthly meeting held at 
Bezwada on 22-1-44 with Dr. M. Seshacharyulu, L.m.s., Vice- 
President, in the chair. The President opened the proceedings 
by welcoming the members of the Association and exhorting 
them to join the association. In the absence of the Secretary, 
Dr. K. V. R. Sastry read the minutes of the last meeting which 
were unanimously adopted. He also reported the work done 
by the various sub-committees formed at the last meeting. 
Dr. M. Nageswararao, L.M.P. explained the objects of forma- 
tion of the District Co-operative Society and appealed for 
co-operation from members of the profession. The following 
resolutions were passed. 

(1) Kistna District Branch of the Indian Medical Associa- 
tion requests the Government to exempt doctors from obtaining 
permits to buy drugs required by them under the Drug Control 
Order under clauses 18 of the Act. 

(2) Kistna District Branch of the Indian Medical Associa- 
tion is of the opinion that the selling prices fixed by the 
Government in the new Drugs Act, are considerably above the 
prevailing market prices for several drugs and requests the 
Government to lower the selling prices. 

(3) Dr. Nageswararao and Dr. K. Sriramamurthy were 
elected members of Provincial Council. 

Dr. R. Venkatarao, M.B.B.s., Medical Officer, Bezwada, 
reported a case of normal labour resulting in the delivery of 
a normal child and another of abdominal injury. Dr. Ramarao 
of Gollapalli started a discussion on quinine injection in 
malaria. Dr. K. V. Sastry reported a case ot syringomyelia. 


Monthly ‘aceal held on 18-2-44 with Dr. H. Shanker 
Rao, u.m.s., President, in the chair: 

Some resolutions passed by the members of the committee 
at its meeting held on 12-2-44 were put before the General 
body for approval. 

Dr. P. S. Chalapathi Rao gave a brief account of the work 
done for the formation of the district co-operative society and 
Dr. J. V. R. Sarma, regarding the work ‘done for collection to 
the Bengal ae ig Relief Fund. 

De: K. VR. Sastry read a paper on the various methods 

of treatment for scabies. 


MADRAS BRANCH—Annual General Body. 
held on 31-1-44 with Dr. E. V. Srinivasan in the Chair 

The following office-bearers were elected— 

President—Dr. V. Srinivasan, MB, C™M., 
Presidents—Dr. B. M. Sundaravadanam, M.B., FRCS., Dr. A. 
Viswanatham. Hony, Secretaries—Dr. Narayana Rao, 
M.B.B.S., Dr. P. T. Raghavachari, aan Hony. Treasurer— 
Dr. M. R. Bail, m.pB.s. Committee Members—Dr. K. C. 
Nambiar, M.B., F.R.c.S., Lt, Col. T. S. Shastri, 1.m.s., Drs. P. S. 
Varadarajan, M.D., mRop.. D. V. Venkappa, U. Mohan Rao, 
M.S., F.R.C.S., K. Krishnan Nair, 2. M.B.BS., P. Krishna 
Swamy, G. S. Katre, m.z.p.s., C. Viswanatha Menon, M:S., 
F.R.cCS., K. Bhasyam, Lt. Col. Pandalai, F.R.c.s. and 
Dr. U. Krishna Rao, M.B.B.S. Representatives to Central 
Council—Dr. P. S. Varadarajan, M.D., m.R.c.P. and Dr. P. 
Krishnaswamy. Representatives to the Provincial Council— 
Dr. FE. V. Srinivasan, m.s.. cm. Dr. A. Viswanatham and 
Dr. D. V. Venkappa. 

Dr. C. P. Viswanatha Menon moved “Resolved that a 
committee be formed from the members of the Madras Branch 
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of the I.M.A. to constitute an authorised body to deal with all 
questions relating to the rationing of Petrol, etc, to the 
members and to negotiate with the rationing authorities as the 
representative of the I.M.A.” ae 

This was sed unanimously. A Committee consisting 
of Drs. E. V. Srinivasan, M. B. ‘Sundaravadanam and P. T. 
Raghavachari (convener) was elected for the same purpose. 

Dr. K. L. Narayana Rao moved “This meeting of the 
Indian Medical Association protests against the Govt. Order on 
Drug Control that Doctors should get licence on B. Form for 
the purchase of drugs and requests the Government that 
Registered Medical Practitioners should be exempted from the 
application of that order, as they buy drugs only for their 
patients’ use and dispense it not for profit, but for the safety 
of their patients to be sure they are getting the proper drug.” 

The following resolutions moved by Dr. P. S. Varadarajan 
were passed: 

I. This Madras Branch of the Indian Medical Association 
is of opinion (i) that the creation of a Natioanl Government 
responsible to the people of India would be a humane solution 
to the menacing problems of famine and disease that confront 
the country. and (ii) urges the Government to release the 
persons detained under the Defence of India Rules as a first 
step in securing the full co-operation of the people in tackling 
dietetic and public health problems so that war efforts. against 
the enemy may in no way be impeded. ae 

II. This branch notes with dismay the unenterprising 
policy of the Government in the matter of starting indigenous 
drug manufacture and this policy (or rather the lack of policy) 
of the Government is likely to lead the country to the same 
slavish dependency of other countries in the matter of drugs 
as matters stood prior to war. 

III. This branch is dissatisfied with the very meagre 
recognition of the association by the respective Provincial 
Governments and thus offering very few opportunities to the 
private medical faculty to give its opinion on even such important 
issues such as Quinine Issue to practitioners, arbitrary rates 
of controlled drugs, difficulty of obtaining Kerosene, Methylated 
Spirit, invalid and infant foods. etc., and further resolved that 
the above resolution may be communicated by the Hony. Secre- 
tary of the Branch to the Provincial Branch of the Association 
for concerted action. 

With a vote of thanks to the Chair the meeting terminated. 


TANJORE BRANCH—Annual meeting held on 30-1-44: 

The President welcomed the distinguished guests of the 
day after which there was a lecture on the Clinical Significance 
of Precordial Pain by Dr. P. S. Varadarajan, M.D., M.R.C.P. of 
Madras. 

The afternoon session commenced with Dr. T. S. S. Rajan, 
the President of the day, in the chair. There was a lecture on 
Cardiac Failure and its Treatment by Dr. P. Arunachalam, 
M.D., M.R.C.P., T.D.D. of the Stanley Hospital, Madras. 

After tea the meeting resumed, with Dr. T.S.S. Rajan, the 
President, delivering his adress on Post-War Health Problems. 

About 70 members attended the function and there were a 
few guests from neighbouring districts. Messages of frate 
greetings from the Madura Medical Association were read out. 


At the general body meeting the minutes of the last meeting 
and the annual report for the year 1943 were read out and 
adopted. The office-bearers of the previous year were 
re-elected. The following resolutions were nassed unanimously. 

I. This association resolves to purchase or acquire on 
long term lease, a portion of the municipal vacant site in the 
Southern Rampart or any other locality suitable for the cons- 
truction of a building for the association. It is further resolved 
that the executive committee he empowered to address the 
Collector and make all possible efforts to successfully carry out 
the scheme. 

II. This association resolves to approach the authorities 
concerned through the Surgeon General, Government of Madras, 
to exempt medical practitioners from getting a licence under 
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the Drug Control Order and so to avoid great hardshi 
confusion in their professional work. ee 


III. This association resolves to fix a lump sum of Rs. Six 
(Rs. 6|-) as the annual subscription to meet all charges includ- 
ing dinner etc for the annual meeting and which may also con- 
tribute to make savings for the Association to meet capital or 
emergency charges. 


JOYNAGORE-LAKSHMIKANTAPUR BRANCH— 
Emergent meeting held on 9-1-44 at 4-30 p.m. at the Gocharan 
Free Kitchen ground with Dr. N. D. Chatterjee in the chair: 


_ The Hony. General Secretary, I.M.A. is requested to send to 
this Branch the full particulars of the allowances to the Doctors 
at for the Bengal Medical Relief Work referred to by the 

remier, 


_Resolved that Gocharan Ramkrishna Sevasram Medical 
Relief Scheme has been approved by the members present in the 
meeting. The members of the Meeting are willing to co-operate 
with the function provided the Association renders every possible 
help for the purpose of the relief work. As the financial condi- 
tion of the Gocharan Ramkrishna Sevasram is solely depending 
on public charity, the relief work will be commenced as soon as 
the help from the Association will be received. 


Resolved that the District Magistrate of 24 Perganas and 
the Director, Public Health, Bengal, be further requested to 
make arrangements for the supply of sufficient amount of 
Quinine to all Registered Medical Practitioners of the Joynagore- 
Lakshmikantapur Branch of the I.M.A. at the Government 
controlled rate. 


BERHAMPORE (GANJAM) BRANCH—Annual Report 
of the Secretary read at annual function celebrated on 6-2-44: 


Membership—During the year 1942, the number of members 
on roll was 9. During the early months of 1943, the branch 
lost 2 members while 2 members were enrolled. 


Meetings—Only 4 ordinary and 2 emergent meetings were 
held during this year. 


In one of the meetings a resolution was passed requesting 
the Government of Orissa to remove quackery in this Province, 
just as the Travancore Government did recently in their State. 


Coming to the general matters, I am sorry to note that none 
of the other local doctors as well as the medical employees have 
responded to our repeated requests to join our association and 
make it into a bigger and stronger circle. The difficulties tha: 
we experienced in the year that has just passed, make us feel 
that still harder times are ahead of us. If all of us join together 
under the banner of this Association with our worthy Civil 
Surgeon as its leader, I am quite confident that this Branch will 
have a better status and stability. In the recent medical con- 
ference that was held at Ahmedabad. they passed a resolutior 
(No. 13) which runs as follows—“‘This conference appeals to 
those medical practitioners in the country who have not already 
joined the Indian Medical Association, to make it a point to do 
so as much in their own interest as n the interest of the Pro- 
fession as a whole.” 

.The medical conference passed another resolution (No. 14A) 
which is of utmost importance to us for consideration, and which 
runs as follows—“This conference, in view of the low proportion 
of medical practitioners in proportion to the population and needs 
of India, recommends to the authorities concerned, to start 
more medical colleges, and to convert existing medical schools 
into colleges in each province or to make suitable arrangements 
to increase the number of admissions in the existing institutions.” 


We are glad to say that our Orissa Gove nment were 
pleased to take up that task already in right earnest, and they 
are going to convert the existing medical school at Cuttack 
into a medical college from the next academic year. And we 
must heartily congratulate our benign government for their 
trying to do away with the caste distinction among the 
practitioners, 
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1.M.A., CENTRAL COUNCIL—The fellowing Circular 
No. C-31 dated 4-5-44 re. Drug Control Order, 1943, was issued 
by the Hony. General Secretary to the Secretaries of all 
branches of the Indian Medical Association—Provincial and 


Dear Sir. I enclose herewith for your information and 
expression of opinion if any, a true copy of the letter 
No. 475-CS(D) 130) /44, dated the 28th April, 1944, received 
from the Under Secretary to the Government ot India, Depart- 
ment of Industries and Civil ‘Supplies. Yours etc. 


Copy of letter No. 475-CS(D) (39)/44, dated the 28th 
April, 1944, from R. V. Fenton, Esq., 1.C.S., Under 
Secretary to the Government of India, New 
Delhi, to the Hony. General Secretary, 

Indian Medical Association, Calcutta. 


“In continuation of this Department’s letter No. 475-CS(D) 
(39)/44 dated 4-4-44 and with reference to Capt. ,Sen’s 
conversation in Delhi with officers of this Department, I am 
directed to say that there appears to be some misunderstanding 
about item No. 4 in the questionnaire forwarded to Capt. 
Sen with this Department’s letter No. 475-CS(D) (38) /44, 
dated 11-2-44. 

Among the circumstances stated in which doctors may 
supply medicines without taking out a retailers licence were 
the following two categories :— 

(a) If they supply as part of their treatment to their 
own patients loose tablets etc., of proprietary 
medicines normally kept in stock by bona fide 


doctors, and 

(b) if they ‘supply in 2 emergency drugs mentioned 
in Parts (t) and (i) the Schedule, which 
are — kept by doctors for use in 
emergen 


The comune “Ot India desire to make it clear that 
supplies in the circumstances mentioned in category (a) can 
be made even when there is no emergency without neces- 
sitating the possession of a retailers licence by the doctor. 
Thus, if Mepacrine tablets are normally kept in stock by 
bona fide doctors, they may be supplied at any time to the 
doctor’s own patients in loose tablets as part of their 
treatment,” 


BENGAL MEDICAL RELIEF FUND COMMITTEE— 
Meeting of the Bengal Medical Relief Fund Committee of 
the Indian Medical Association held at the Association Hall, 
23, Hindusthan Buildings, Calcutta, on 22-4-44, at 5-30 p.m. 

Members present: Dr. K. S. Ray, Dr. K. K. Sen Gupta, 
Dr. P. K. Ghosh, Dr. A. K. Sen, Capt. P. B. Mukerji and 
Dr. S. K. Sivaya—Convener. 

The Hony. General ‘Secretary reported that, as a result 
of the appeal issued to the branches for funds in aid of 
medical relief to the distressed areas of Bengal, a sum of 
Rs. 5,887-12 had been collected and that, after meeting 
sundry expenditure incurred in accommodatiing doctors in 
Calcutta while in transit to the relief hospitals in the mofussil, 
a sum of Rs. 5,826-12-0 was now available for disbursement. 

He further reported that at the last meeting of the Bengal 
Medical _ Relief Co-ordination Committee attended by him, 
he learnt that altogether 33 or 34 medical relief units were 
working in different parts of Bengal and that, of this number, 
some 20 or 21 units were being run by the Medical Section 
of the Bengal Civil Protection Committee. 

Letters received from the Joint Hony. Secretary of the 
Bengal Medical Relief Committee and the Secretary, Bengal 
Medical Relief Co-ordination Committee, asking for momen- 
tary help, were read. 
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Resolved that, out of the sum avalliable in the Bengal 
Medical Relief Fund of the Indian Medical Association, 
Rs. 5,000/- (Five thousand) be paid to the Medical Section 
of the Rengal Civil: Protection Committee for two medical 
relief units to be maintained out of this fund and to be named 
after the Indian Medical Association, 

Resolved that the balance of Rs. 826-12-0 (Rupees eight 
hundred twenty six and annas twelve) only be paid to the 
Bengal Medical Relief Committee (under the auspices of the 
Bengal Provincial Branch of the Indian Medical Association) 
for medical relief work. 


U. P. PROVINCIAL BRANCH—Meeting of the 
Provincial Working Committee held on 8-4-44 with the Vice- 
President, Dr. S. C. Sen, in the chair :— 

The ‘Secretary referred the committee to item No. VIII 
of the last meeting of the Provincial Working Committee, 
in which he (Capt. H. N. Shivapuri) was appointed as repre- 
sentative of the Provincial Branch to the U. P. Drugs 
Advisory Committee. A meeting of the Drugs Advisory 
Committee was held on Thursday, March 9, 1944 and the 
following points of interest to the doctors were decided :— 

1. Dr. Shivapuri was asked to prepare a smaller list of 
Drugs from the big list attached to the Drugs Control Order 
1943, The Retailers will send their monthly returns for 


Drugs contained in this smaller list only, whereas wholesalers j 


will have to send return for the complete list. 

The list referred to above has since been sent by the 
Secretary to the Government. 

2. Dr. Shivapuri suggested that there was great misuse and 
black marketing of, certain important drugs like M. & B. 
693 and he suggested that this and a few other important 
drugs be not sold to the public without the prescription of a 
medical man with Registrable Qualifications. The Committee 
agreed and Dr. Shivapuri was asked to prepare the list and 
send it to the Government. The list has since then been sént, 

The two lists referred to above were read out by the 
‘Secretary to the members of the Working Committee and 
by them. 

3. Certain incongruities in prices were pointed out as also 
sudden raising of prices by some manufacturers recently and 
Mr. A. D. Pandit undertook to make enquiries into the 
matter and see what could be done. 

4. It was also decided that to cover the expenses of 
importing drugs from Bombay such as freight, cartage, octroi 
etc., five annas per lb. can be added by chemists to the price 
of the drugs in plain stations in U.P. and six annas per Ib. 
in the hill stations, which are easily accessible and seven 
annas per lb. to those hill stations which are more than 10 
miles away from the nearest point of a motor road. 

Dr. Shivapuri suggested that now that there was 
a regular Drug Control, Potassium Chlorate be placed on the 
Controlled List instead of a separate License for it, as it 
was very difficult to obtain it. Mr. A. D. Pandit undertook 
to make enquiries into the matter. 

6. Dr. Shivapuri also pointed out the difficulty of obtain- 
ing supplies of Methylated Spirit and Brandy for medical use. 
As the matter was not under the purview of the Drugs 
Advisory Committee. Dr. Shivapuri was asked to approach 
the Excise Department. 

All the 5 decisions given above cannot be enforced till 
they are approved by the Government of India and at present 
are only provisional. 

. The Secretary also informed the Working Committee 
that the U.P. Government has issued orders to all District 
Magistrates in U.P. “the search of the premises of all Medical 
Practitioners registered with the U. P. Medical Council, if 
necessary, may be carried out only by Gazetted Officers of 
the Medical and Public Health Departments of the Govern- 
rg eae G.O. No. E-588/CS dated Lucknow March 

This was in persuance of the ufdertaking ‘given by the 
U.P. Government to the Deputation of the Provincial Branch 
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which had met Mr. A. D. Pandit on Saturday, February 5, 


z 8. Dr. Shivapuri also placed before the Advisory Com- 
mittee that some wholesalers, who are also retailers and who 
hold wholesale agencies of our in manufactures refuse to sell 
such drugs to either Retailers or Doctors on one pretext or 
other. The Committee is of opinion that any case of persistent 
refusal by wholesalers who sell such drugs to Retailers or 
Doctors be “out to the notice of the Licensing authorities. 

D. Pandit informed the Committee that the 
India had given certain exemptions to the 
Doctors under the Drug Control Order 1943 (already cir- 
culated vide this office Circular No. U.P. 24/43-44 dated 
16-2-44), but had not defined the term Doctors and advantage 
was being taken and all sorts of claims were being put 
forward. The Committee decided that for the purposes 
of this exemption a doctor should be defined as a person with 
Registrable qualifications and who is registered with the 
U.P. Medical Council. 

The Secretary informed the Committee that inspite of the 
Government of India’s Circular on the subject, petrol, tyres and 
tubes, he had so far not succeeded in persuading the Local 
Government on this question to review the matter, but he was 
continuing his efforts. . 

The Secretary placed the Resolutions passed at the last 
All-India Medical Conference before the Committee. The 
Committee asked the Secretary to draw the attention of the 
Local Branches to these resolutions and to carry them out 
as far as possible and to report to this office, the action taken. 

The Central Circular No. C-26 dated 14-3-44 and a letter 
from Dr. P. D. Gupta, M.o.H., Hardwar, both were considered 
together as they related to the same subject. After discussion 
it was decided to circulate them to the members of the Working 
Committee for study and then to call _ a meetifg in order 
to draw up the reply. The members of the Committee outside 
Lucknow will very kindly take Circular No. 26 from! their Local 
Branch Secretaries. The attention of the Local Branches is 
also invited to this very important Circular. Opinions on this 
subject are to be sent to this office by the end of April 1944. 

Re. Central Circular No. C-27 dated March 15, 1944, 
the Committee considered the suggestion of the Honorary 
General Secretary and after discussion unanimously agreed 
that the suggestion of the General Secretary be adopted. 

The Secretary placed before the Committee the appeal 
of the Organising Secretary, All-India Medical Con- 
ference, Cawnpore. The Working Committee appeals to all 
Branches in U. P. to consider the next All India Conference 
as their own show, as even though the conference will be 
held at Cawnpore, yet it is an All India Conferenee and the 
whole of U.P. are hosts and every Branch must do all in 
its power to make it a grand success by joining the 
Reception Committee as members, by sending delegates at the 
. time of the conference and by helping i in making the Scientific 

ion a success. 

The Secretary referred to item regarding the need of full 
time clerk for his office. The Secretary said that he had 
obtained the approval of the Central Working Committee to 
place the suggestion of a surcharge before the Local Branches 
in these Provinces. The Working Committee asked the 
Secretary to now place the matter before the Branches for 
their opinion. 

The Secretary also referred to the opening of a Medical 
Stores run by Doctors and of which the shares are issued 
only to doctors. It has been Registered with the U.P. 
Government under Co-operative Societies Act II of 1912 and 
the Government was giving good deal of help in giving the 
stores a good start. The Secretary of the Stores, Dr. A. J. 
Faridi, M.B.B.S., D.T.M. & H., T.D.D. had asked for ‘the help of 
all members in U.P. in purchasing shares and in buying 
their requirements from the stores. 

The Committee appeals to all Branches and their members 
to help this new venture. It will save members lot of 
‘potheration. The articles will be of good quality and will 
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be supplied at the lowest possible rates and members will 
secure all their requirements from one place. The Branches 
and members will be interested to know that Dr. B. K. Dube, 
M.D. (Pharmacology), has been appointed Honorary Chemist 
to the stores. He will take specimens on intervals of various 
articles and certify them for their purity and strength. This 
will be a guarantee, that no inferior or impure drugs will be 
supplied or kept by this stores. 

This was followed by a dinner given by Dr. Hans Raj. 

* * * *. 


The Hony. Provincial Secretary issued the following 
Circular No. U.P. 29/43-44 dated 15-5-44 to the Secretary 
of the branches in U.P. copies of three more letters in connec- 
tion with the Drug Control Order 1943 from U.P. Government 
for the information of all members. 


I 
No. E-1094/CS dated April 26, 1944. 


With reference to your letter No. 332/79/43-44, dated 
March 25. 1944, I am directed to say that as originally 
intended the Government of India did not exclude part (tit) 
(Pharmaceutical chemicals) altogether from the revised 
Schedule A to the Drugs Control Order, 1943, but only 
exempted industrial concerns and photographic dealers from 
the operations of the said order. 


II 
No. E-1782/CS-M-55/1944 dated May 1, 1944. 

With reference to the last paragraph of the proceedings 
of the last meeting of the Provincial Drugs Advisory Com- 
mittee I am directed to say that bona fide medical practitioners 
and dispensing chemists get a licence under the Arms rules, 
free of all fees, to possess potassium chlorate. No restric- 
tion has been imposed on the possession and sale of potassium 
chlorate under the Explosive Rules. 


III 
Notification No, E-1221/CS-M-55/44 dated April 6, 1944. 
Under Clause 7 of the Drugs Control Order, 1943, the 
Provincial Government is pleased to direct that the following 
amendments shall be made in the conditions of licence for 
a retailer under the said Order, namely: 
1. In the said conditions— 
(i) In condition No. (1) for the words “Schedule A of 
the Drugs Control Order” insert “list A annexed hereto.” 
(ii) After condition No. (3) the following condition shall 
be inserted, namely: 
“(4) The licensee shall not sell any of the drugs 
specified in list B hereto annexed, except under the 
prescription of a registered medical practitioner.*” 
*A registered medical practitioner is one who is registered 
either with the United Provinces Medical Council or with 
the Board of Indian Medicine, United Provinces, or with any 
other Provincial Medical Council in India. 


ANNEXURE 


1. Vitamin B. Tablets & Injections. 2. Vitamin C 
Tablets & Injections. 3. Glucose D. 4. Minadex. 5. Neoga- 
dine. 6. Osto-calcium Tablets. 7. Calci Ostelin injection. 
8. Sulphapyridine tablets. 9. ‘Sulphonamide tablets. 10. An- 
gier’s Emulsion. 11. Hepataglobine. 12. Hepabos com- 
pound liquid and injections. 13. Thermometers, clinical 
“Hicks”. 14. Peps. 15. Ephedrine tablets. 16. Emetine 
tablets and ampoules. 17. Sirolin. 18. Zephrol. 19. Acid 
Boric. 20. Acriflavine. 21. Aspirin. 22. Gardenal. 23. Gar- 
denal sodium. 24. Genaspirin. 25. Glycerine. 26. Iodine. 
Tincture B.P. Iodine Ticture. Methylated. Iodine Crystals. 
27. Paraffin liquid. 28. Potassium permanganate. 29. Theo- 
gardenal.. 30. Anacardone B.D.H. 31. Coramine liquid and 
injections. 32. Diphtheria antitoxin. 33. Insulin 80 & 100 
units per c.c. 34. Liver extract injections. 35. N. A. B. 
Novarsenobillon. 36. Pituitrin. 38. Tetanus antitoxin 
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39. Calcinol tablets and powder. 40. Castor oil. 41. Euca- 
lyptus oil. 42. Sodium bicarbonate. 43. Sulphathiazole. 


List B 


1. Barbitone group of tablets. 2. Barbitone soluble. 3. 
Ephedrine tablets and injections. 4. Strychnine tablets and 
powder. 5. Sulphonamide group of tablets including M & B 
693—sulphathiazole and sulphaguanidine. 6. Amyl Nitrite 
capsules. 7. Cinchophen. 8. Stiibcestrol tablets and injections. 
9. Thyroid tablets. 10. Potass Chloras. 

* * * * x 

Meeting of the Provincial Working Committee held on 
5-2-44 with Captain A. P. Misir, the President, in the chair: 
The Drug Control Order 1943—The Secretary placed before 
the committee the whole of the correspondence between him 
and the Central and Provincial Governments. as also the result 
of the interview of a deputation that had waited on Mr. A. D. 
Pandit that morning. The Committee approved and asked the 
Secretary to circulate to the Branches the result of the inter- 
view and the position as far as ascertained upto now for the 
guidance of members. It is being issued by the Secretary as a 
separate Circular addressed to all Branches. 

The Committee is of opinion that Provincial Secretary has 
done the utmost that he could in the matter and that further 
steps can only be taken by the Central Headquarters Office of 
the I.M.A. in direct consultation with the Government of India 
and a deputation should wait on the Central Government in the 
matter at an early date. 

The Secretary read out the two Circulars, relating to the 
supply of Petrol, Tyres and Tubes to the Doctors. The Asso- 
ciation is grateful to the Government of India for issuing these 
instructions, but feels that the Local Governments and other 
Local Authorities have so far made no effort in the spirit of 
these instructions of the Government of India, and the instruc- 
tions have been more or less infructions. But the Branches have 
also so far not supplied the information asked for except only 
two Branches, Cawnpore and Lucknow. The Branches are re- 
quested to supply the information at an early date. 

The Committee appeals to the Branches to come up to the 
occasion and volunteer for Medical Relief in Bengal. 

The Secretary read out the Circular referring to a proposal 
_re; the formation of a National Research Council, and also the 
provisional reply that he had sent. The reply was approved. 

The Secretary placed before the Committee the memo- 
randum prepared by medical men of Bombay and the resolu- 
tions passed at Bombay on the question of the serious food 
situation in India. The Committee finds itself in agreement 
with the memorandum and with the resolutions in principle and 
supports them whole-heartedly and requests the Central and 
the Provincial Governments to take necessary action at an 
early date. 

The Secretary placed before the Committee the Bombay 
Scheme for a College of Pharmacy as prepared by Dr. K. K. 
Dadachanji, President, Bombay Medical Association. 

The Committee postponed consideration of the matter until 
the Government of India, Health Committee, had issued its 
report on the subject. 

The Secretary read out a letter from the U. P. Government 
asking this Provincial Branch to nominate a member as early 
as possible to the U. P. Drug Advisory Committee, which the 
Local Government was establishing to advise the Provincial 
Government regarding the working of the Drugs Control 
Order 1943. 

The Committee decided to nominate Captain H. N. Shiva- 
puri to the Committee. The nomination was subject to 
confirmation by the Provincial Council meeting being held 
on 6-2-44, » 

The meeting was followed by a Dinner given by Dr. S. C. 
Sen, the Vice-President, in which Dr. A. J. Faridi also joined, 

* * 


Meeting of the U. P. Provincial Branch Council held 
on 6-2-44 with the President, Captain A. P. Misir, in the chair: 


ASSOCIATION NOTES 


Vol. X11, No 9 
JUNE, 1944 


The following resolution was moved from the chair and 
unanimously carried all standing :— 

The meeting of the U. P. Provincial Council has learnt with 
great sorrow the sad death of Lt.-Col. Benarsi Das of Agra, 
an ex-President’ of this Provincial Branch, and expresses its 
deep condolence and heartfelt sympathy with the bereaved 
family, 
Drug Control Order 1943—The Secretary placed before the 
Council the whole of the correspondence that had passed between 
him and the Central and Provincial Governments, as also the 
result of the deputation, that had waited on Mr. Pandit the 
previous day (5-2-44). The Council approved the action of the 
Secretary and directed the Secretary to circulate the latest 
position to all the Branches, so that all members may act 
accordingly. The position now, as it has emerged finally is an 
improvement on the original position. The Council is of 
opinion that further efforts on the remaining points be now 
made by the Central Office and the Central Working Committee. 

Bengal Medical Relief—The Secretary explained the 
urgency of this question and the poor response his appeal has 
had from the profession in these Provinces. The Secretary also 
read out the Central Headquarters Circulars on the question and 
other connected papers. The Council requested the Branches to 
take greater interest in the question and to come forward and 
help the stricken people of Bengal in their hour of need and 
distress. 

The Council resolved unanimously to confirm the nomination 
of Captain H. N. Shivapuri to the U. P. Drug Advisory 
Committee. 

Tea was given by Dr. S. C. Sen, the Vice-President of 
the year, 


BENGAL PROVINCIAL BRANCH—Enmergent meeting 
of the Bengal Provincial Council held on 5-1-44 with Dr. A. K. 
Sen in the chair: 

The draft annual report for the period ending 30th 
September, 1943 and the audited accounts for the year 1942-43, 
as circulated, were adopted. The provincial budget for the 
session 1943-44, as circulated, was adopted. 

5th February (Saturday, 6 P.M.) was fixed for holding 
the Annual General Meeting of the I.M.A., B.P. Branch. 

A letter No. C-130 dated 12-12-43 from the Hony. General 
Secretary, I.M.A. re: arrear contribution of different branches, 
was read. The house approved the action of the Hony. General 
Secretary, I.M.A. 

A letter No. C-5/43-44 dated 10-10-43 from the Hony, 
General Secretary, I.M.A. re: amendment of Rule No, 
15-II-A (b) as proposed by the U.P. Provincial Branch of the 
I.M.A. was considered. 

The house supported the amendment proposed. 

Reports of the Ethical and Medico-Political Sub-committee 
and the Drugs and Medicaments Sub-committee were read. 
The reports were approved and it was decided that the report 
of the Drugs and Medicaments Sub-committee on the Drug 
Control Orcer, 1943, be sent to the authorities concerned, 


Meeting of the Bengal Provincial Council held on 20-3-44 
with Dr. Mitra in the chair: 

Resolved that this meeting of the Bengal Provincial Council 
of the Indian Medical Association records its deep sense of 
sorrow at the sad death of Drs. Jitendra Nath Majumdar and 
J. C. Aich and offers its heart-felt sympathy to the members 
of the bereaved families. 

Resolved further that a copy of the above resolution be 
sent to the bereaved families. 

Third Monday. was fixed for holding Provincial Couneil 
Meetings, and the meetings be held at 6-0 p.m. between the 
period from Ist October to 31st March, and at 6-30 p.m. from 
Ist April to 30th September. 

The following five gentlemen were elected additional 
members of the Provincial Council vide Rule 17 (3) for the 
session 1943-44: Drs. N. K. Munshi, Sunil Krishna Datta, 
Santosh Kumar Chatterjee, K. C. Chaudhuri and A. K. Deb, 
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The following sub-committees were formed :— 

(a) Ethical and Medico-Political: 1. Dr. Subodh Datta, 
2. Lt.-Col. J. C. De, 3. Dr. A. K. Sen, 4. Dr. P. K. Guha. 
5. Dr. B. P. Tribedi, 6. Dr. R. Sinha, 7. Dr. S. N. Banerjee, 
8. Dr. K. K. Sen Gupta, 9. T. N. Ghosh, 10. B. Banerjea 
(Convener ). 

(b) Drugs and Medicaments: 1. Dr. A. K. Sen, 2. Dr. 
H. Ghosh, 3. Dr. B. B. Sen, 4. Dr. B. C. Das, 5. Dr. B. N. 
Ghosh. 6. Dr. J. C. Banerjea, 7. Dr. Bidhu Bhusan Roy, 8. 
Dr. R. C. Sen, 9. Dr. K. P. Poi, 10. Dr. K. K. Sen Gupta 
(Convener). 

(c) Nutrition: 1. Dr. M. U. Ahmad, 2. Capt M. Kumar, 
3. The Director of Public Health, 4. Dr. A. K. Sen, 5. Dr. A. C. 
Ukil, 6. Dr. K. C. Chaudhuri, 7. Dr. B. P. Tribedi, 8. Mrs. M. 
Bose, 9. Dr. J. Chakraverti, 10. Dr. K. K. Sen Gupta 
(Convener). 

(d) Medical Education, Hospital & E. M. S.: 1. Dr. P. 
Chatterjee, 2. Dr. Subodh Datta, Dr. M. N. De, 4. Dr. B. C. 
Roy, 5. Dr. K. S. Ray, 6. Dr. J. Chakraverti, 7. Dr. Hiren 
Chatterjee, 8. Dr. I. Basu, 9. Dr. B. P. Tribedi, 10. Dr. D. C. 
Majumdar, 11. Dr. A. D. Mukharji, 12. Dr. S. C. Chatterjee, 13. 
Lt.-Col. J. C. De, 14. Dr. S. K. Chatterjee, 15. Dr. P. K. Guha, 
16. Dr. M. U Ahmad, 17. Dr. A. K. Sen. 18. Dr. T. N. Ghosh, 
19. Dr. K. P. Poi, 20. Dr. R. Sinha, 21. Dr. K. K. Sen Gupta, 
22. Dr. B. Banerjee (Convener). 

(e) Urban Medical & Public Health Services in Bengal: 
1. Dr. Subodh Datta, 2 & 3. Jt. Hony. Secretaries, I. M. A,, 
B. P. Branch, 4. Dr. K. S. Ray, 5. Dr. A. C. Ukil, 6. Dr. 
M. U. Ahmad, 7. Dr. A. D. Mukharji, 8. Dr. B. K. Ghosh, 
9. Dr. Sudhin Banerjee, 10. Dr. Hiren Chatterjee, 11. Dr. Bidhu 
Bhusan Roy, 12. Dr. B. Banerjea, 13. Dr. Jibananda Mukherji, 
14. The Director of Public Health, Bengal. 15. Dr. A. K. M. 
Abdul Wahed, 16. Dr. B. P. Tribedi, 17. Dr. A. K. Sen, 18. 


_ Dr. A. K. Bose, 19. Dr. P. K. Guha (Convener). 


Resolved that the President be an e.-officio member of all 
the above sub-committees. 

Letters from Dr. Surendra Nath Roy. a direct member of 
this Association and formerly Medical Officer of Harisankarpur 
Charitable Dispensary, Jessore, were placed before the house. 

In view of the theft of all his belongings and the injury 
on his person inflicted by the dacoits, the house decided that 
the request of Dr. Roy be complied with viz., one stethoscope 
and two syringes (one—2 c.c. and one—20 c.c. all-glass) be 


_ purchased for him from the funds of the Association, and the 


amount be realised from him in twelve monthly instalments. 
* * * * * 
The following resolution on the Bengal Secondary Educa- 
tion Bill was passed at a meeting of the Council on 15-5-44: 
The Bengal Provincial Branch of the Indian Medical 
Association places on record its emphatic protest against the 
new Bengal Secondary Education Bill, 1944, as the Bill betrays 


*. ‘communalism’ in the composition of the Education Board, its 


Council and Committees—having little or no regard for bona- 
fide educational and academic interests. 

The Bill is reactionary in spirit and is designed not to 
develop and improve secondary education in the province but 
to exploit the existing facilities for secondary education for 
communal purposes. It is highly detrimental to educational 
progress, to the national and cultural aspirations of the country 
and to communal unity which are all essential to the building 
up of a sound system of national education. The Bill makes 
the interest of education subservient to communal consideration 
and seeks to bring it more effectively under official control, 
introduces communalism in the sphere of education by provid- 
ing for election, nomination and co-option of the members of 
the Board, of the Executive Council of the Committees on 
communal basis and creates separate communal electorates. 
The Bengal Provincial Council of the Indian Medical Associa- 


tion therefore demands that the Bill be withdrawn. 


SHOLAPUR BRANCH—The following office bearers were 
elected at the Annual General Meeting held on 27-9-43: 
President—Dr. B. V. Mulay, m.s. Vice-President—Dr. 
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K. B. Chindarkar, L.c.p.s. Hon. Secretary—Dr. N. D. Sane, 
M.R.C.S. (ENG.), L.R.C.P. (LOND.), M.B.B.S. (BOM.). Hony. 
Auditor—Dr. H. V. ‘Shete, L.p.s. Representative to the 
Central Council—Dr. B. V. Mulay, m.s. Representatives to 
the Provincial Council—Drs. (Miss) S. Gatne, L.c.p.s., K. S. 
Raje, M.B.B.s., N. K. Panse, L.c.p.s. M. A. Prabhu, M.B.B.s., 
N. D. Sane, m.k.c.s. (ENG.) Hon. Secretary. 


Report ENDING Marcu 1944 


It has to be noted with regret that a Branch of the 
A.LL.A. was formed here. None of the Licentiates, however, 
resigned irom this branch and in a special meeting held to 
discuss the issue the President convincingly argued with the 
Licentiate Group regarding undesirability of the move and 
proved that I.M.A. could not be charged with the neglect of 
the interests of that class. However, a Branch of Licentiates 
has been formed and it has to be noted with satisfaction, that 
the relations between the graduates and the Licentiates 
continue to remain extremely cordial as before. 

The Rationing Scheme launched in this town since the 15th 
of December, 1943, has raised many issues and the Association 
is trying to improve matters by representations to the Govern- 
ment and the local authorities. Scarcity of kerosine oil is 
keenly felt by the profession and efforts are being made to get 
supplies from the authorities. 

The recent Drugs Control Order has not materially helped 
the soaring prices of drugs but on the other hand has: taxed 
the Practitioner with a purchase licence fee. A resolution on 
the issues raised has been adopted by the Branch and has 
been sent to the proper authorities. 

The question of getting the bare minimum of the supplies 
of petrol tyres, tubes has become very acute and has hampered 
the members in the efficient discharge of their duties. Efforts 
made by the Central Association in this direction are 
appreciated but no tangible results of the representation are 
yet — Efforts made by the local branch have also borne 
no fruit. 

This branch was very unfortunate to lose one of its 
founder members and the very life of the Association, by the 
death of Dr. J. A. Deshmukh, um. & s. He took a very 
keen interest in the activities of the Association and was its 
Vice-President sometime. This branch will find it very 
difficult to fill in the breach created by his death, 

The membership strength has gone up to 55 from the Ist 
of April, 1944, the highest on record so far. 

_This branch was able to collect Rs. 350 for the Bengal 
Relief Fund, started by the Association. 


JAIPUR BRANCH—lInaugural Meeting held on 27-2-44: 

A meeting of 15 doctors of the city of Jaipur was convened 
by Dr. Tara Shankar Mathur, M.B.B.s., on 27-2-44. Dr. Jwala 
Prasad, B.A, M.B., Retired Superintendent, Lady Willingdon 
Hospital, presided. The Convenor read an introductory report 
emphasising the utility and importance of having an association 
of medical men and gave a brief account of the Medical 
Practitioners’ Association, Jaipur, which although established in 
1939 had almost lost its existence due to certain reasons and 
‘requested the House to revive this Association and now name 
it as Jaipur Medical Association and affiliate it to the Indian 
Medical Association as its branch. After discussing the 
various aspects and advantages and working of the Association 
Dr. Tara Shankar Mathur moved a resolution— 

“Resolved that the old Medical Practitioners’ Association 
be henceforth named as “Medical Association Jaipur” and be 
— to the Indian Medical Association as its Jaipur 

ranch.” 

It was seconded by Dr. J. P. Taunk, m.B.Bs., D.O.MS., 
z.L.0., Ophthalmic Surgeon, Lady Willingdon Hospital. 

_ The President made some remarks on the necessity and 
importance of such an institution and with the consent of the 
House inaugurated the Jaipur Medical Association. 

The following office-bearers were then  selected:— 

1, President—Dr. Jwala Prasad, B.A., (Punjab). 2. Vice- 
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President—Dr. J. P. Taunk, MBBS. D.o.M.s. (England), 
z.L.0. (Vienna). 3. Hony. Secretary—Dr. Tara’ Shankar 
Mathur, .B.B.s. (Luck.) 4. Asstt. Secretary & Treasurer— 
Dr. B. C. Mukerjee, u.m.p. 5. Auditor—Dr. Mohammad 
Saeed, m.B.B.s. (Punjab). 

The House then selected a Sub-Committee to prepare the 
memorandum and rules of the Jaipur Medical Association. 
The personnel of the Sub-Committee was :— 

1. Chairman—Dr. J. P. Taunk, M.23B.B.S., D.O.M.S., Z.L.O. 
2. Hony. Secretary—Dr. Tara Shankar Mathur, mB. B.S. 
3.—5. Members—Dr. P. C. Roy, m.B.B.s., Dr. Md. ‘Saeed, m.z., 
B.s., Dr. B. C. Mukherjee, 1.M.P. 

The Problem of Drug Control and its application on the 
Medical Practitioners in Jaipur State was then discussed. 
The Meeting terminated with a vote of thanks to the, chair. 

* 


Meeting held on 29-3-44 with Dr. Md. Saeed, m.B.B.s. in 
the chair. 

Dr. Tara Shankar Mathur, M.B.B.S. read a paper on 
Principles of Infant Feeding. 

* * * * * 

Meeting held on 9-4-1944 at the residence of Dr. J. P. 
Taunk with Dr. S. K. Sen, in the chair: 

Dr. H: G. D. Mathur gave a talk on Our Tuberculosis 
Problem. 

Before closing the proceedings a condolence Resolution 
was passed on the death of Rai Bahadur Dr. Daljan 
Singh, m.B., Retired Chief Medical Officer, Jaipur ‘State. 

Dr. Taunk was at home Rod the members. 


* 

Meeting held on 25-4-44 with Dr. Jwala Prasad, B.A., M.B., 
in the chair: 

The letter of the Hony. General Secretary, I.M.A., was 
read to the house by the Secretary and then difficulties of the 
members regarding the Drug Control Order were considered 
and noted by him to be commemorated to Capt. S. C. Sen 
of Delhi and to be placed before the Government of Jaipur. 
3 new members were enrolled. 

The proposal of Dr. Tara Shankar Mathur that the 
practitioners should henceforth observe one holiday in the week 
was considered and decided that all the members of the Medical 
Association, Jaipur, would observe Sunday evening as a partial 


holiday every week. 
* * * * * 


4 _Meeting held on 25-5-44 with Dr. Jwala Prasad in the 
chair : 

Memorandum and Rules of the Jaipur Branch which were 
prepared by the Sub-Committee appointed in the 1st meeting 
of the Association were read by the Secretary and after 
discussion certain amendments were passed and adopted by 
the house. 

The Drug Control order was considered in the light of 
the Circular of the Hony General 'Secretary, I.M.A. dated 
4-5-44 and it was agreed that the head office may be 
informed that at present under the existing circumstances and 
working of the Drug Control Order in the State there is no 
practical difficulty to the medical practitioners and whatever 
they were, they have been placed before the local Drug 
Control authority on the 8th May by the Secretary for 
consideration by the Jaipur Government. 

The question of petroi rationing and its supplementary 
supply to the medical practitioners was then put hefore the 
house. Drs. Md. Saeed and Chand Beharilal informed the 
Association that the petrol rationing authority are discriminat- 
ing in grantig the supplementary coupons. The doctors in 
Government Service are granted 50 per cent. more than the 
private practitioners. It was agreed that the Petrol Rationing 
authority be approached by the Secretary and special reference 
made of this discrimination and the problem solved. 


GORAKHPUR BRANCH—Adjourned meeting held on 
8-4-44 at R. B. Dr. J. N. Srivastava’s residence 
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The following were: elected office-bearers at the Annual 
General Meeting held on 13-11-43: 

President—R. B. Dr. J. N. Srivastava. Vice-President— 
Drs. R. N. Tandon and K. N. Lahiri. Hony. Secretary—Dr. 
G. P. Mathur, now Dr. A. S. Bhalla. Joint Secretary—Dr. 
S. K. Ghosh. Hony. Treasurer—Dr. A. S. Bhalla now 
Dr. G. P. Mathur. Auditor—Dr. I. B. Choudhury. 

Executive Committee—R. B. Dr. J. N. Srivastava. Dr. 
K. N. Lahiri, Dr. R. N. Tandon, Dr. A. S. Bhalla, Dr. 
G. P. Mathur, Dr. I. B. Choudhury, Dr. S. K. Roy. 
Representative to the Central Council—Dr. I. B. Choudhury. 
Representatives to the Provincial Council—Drs. K. N. Srivasta 
and G. P. Mathur. 


HYDERABAD-DECCAN BRANCH—Under the auspices 
of the Study Circle Dr. Munawarali, MB, F.RCS. gave 
a lecture on Burns and their treatment on 25-3-1944 at Dr. G. 
K. Kirleskar’s residence at 7 p.m. There was an interesting 
discussion at the end of the lecture. 


CALCUTTA BRANCH—Meeting of the Executive 
—- held on 7-3-44 with Dr. K. K. Sen Gupta in the 
chair : 

Before proceeding with the ordinary business of the 
meeting, the Secretary moved the following resolution which 
was passed all standing :— 

Resolved that this meeting of the Executive Committee 
of the Indian Medical Association, Calcutta Branch, records 
its deep sense of sorrow at the sad and untimely death of 
Dr. J. C. Aich, M.B.. M.R.C.P., D.T.M., and offers its heart-felt 
sympathy to the members of the bereaved family. 

Resolved further that a copy of the above resolution be 
sent to the bereaved family. 

Four new members were enlisted. 

Letters dated 16-2-44 and 4-3-44 from the Jt. Hony. 
Secretary, I.M.A., Bengal Provincial Branch, re. policy of 
the Government in the matter of appointments to the teaching 
staff in the various medical institutions of the province, were 
considered. 

Resolved that individual circulars be sent to all the 
members of the branch intimating the date, time and place 
of the general meeting. as arranged by the Jt. Hony Secretary, 
I.M.A., B. P. Branch, with a request to attend the meeting. 


BELLARY BRANCH—Annual General Meeting held on 
Ay with the President, Dr. I. Govindarajulu Naidu, in 
the chair: 


ANNUAL REPORT 


: a year began with 24 members. 
is 26. 

During the year there were 8 meetings out of which 
one was a social meeting, one business meeting, one Managing 
Committee meeting and 5 clinical meetings. 

At Clinical meetings Dr. N. S. Viswanatha Iyer spoke 
on Hepatitis, Capt. Mariswaiappa on Experiences of War, Dr. 
T. Hayavadana Rao on ‘Sprue, Dr. U. K. L. Narayana Rao 
on Common Affections of the Nose and Capt. T. M. Rao on 
Professional Experiences in Field Service. : 

The following were elected office-bearers for 1944-45:— 
President—Dr, I. Govindarajulu Naidu. Vice-President—Dr. 
V. Sundariah Chetty. Secretary—Dr. T. Y. Narayana Rao. 
Joint Secretary—Dr, S. Amaranna. Treasurer—Dr. N. Rama- 
sastry. Committee Members—Dr. Mrs. Mackinnon, Dr. P. 
Srinivasa Chari. 


LAHORE BRANCH—Report for 1942-43: 

In the very first meeting of the executive committee 
convened on 14th December, 1942 for the purpose of chalking 
out the programme of the year it was thought imperative to 
aim at the enhancement of the popularity of the association 
by arranging social functions in the way of Dinners 
and Picnics. An entertainment sub-committee was appointed 
consisting of Dr. Ganeshi Lal as convenor, the President, the 


The present strength 
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Secretary Dr. B. L. Kapur and Dr. Daul Ram to arrange 
for such functions. A picnic was held at Bara-dari across the 
river Ravi on 3lst January, 1943, in which 75 members 
participated. A buffet dinner was held on 28th March, 1943. 
76 members took part. 
Membership—47 new members were taken on the roll of the 
association during the year—a record so far in the history of 
this Branch, and 2 were transferred from Amritsar Branch 
to this Branch. The membership at the beginning of the 
year was 149. During the year 2 members died and one was 
removed. This brings the membership strength to 190. 
Depot of Medicines—On account of the tremendous 
rise in prices of medicines created+by the local chemists 
during the war it was decided to run a depot for the 
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benefit of the members. A sum of Rs. 2,000 nearly were 
taken from the funds of the association for this purpose. The 
depot has been under the charge of the Secretary. Only six 
drugs could be stocked—out of these spirit methylated was 
meant for all the regular practitioners of Lahore. and the 
rest five—glycerine, boric acid, borax, soda bicarb and ammon 
carb for the members only. We have not been able to get the 
supply of quinine for the depot inspite of all our requests to 
the Government so far. 

The Executive Committee met 15 times during the year. 

23 Clinical meetings were held on different dates and the 
names of lecturers and subjects dealt with are as follows: 

The collection for the Bengal Famine Relief Fund has 
been passed by the General House. About Rs. 700 have been 
promised, out of which Rs. 488 have been collected. 


Date ‘ Lecturer 
19-11-42 Dr. Baldev Singh, M.R.c.P. 
10-12-43 Dr. Udham Singh, .s. 
14- 1-43 Dr. P. L. Khosla, m.r.c.p. 
21-1-43, 28- 1-43 


& 11- 2-43 Dr. Kham Singh, rPu.p. 
29- 1-43 Dr. R. K. Kakar, T.p.p. 


4- 2-43 Dr. David Satya Nand 

13- 2-43 Drs. P. L. Khosla, K. R. Chaudhri, 
Miss A. J. Dodhi, K. L. Wig, 
S. S. Alam and R. C. Gulatia 

14- 2-43 Drs. Udham Singh, Baldev Singh 
and David Satya Nand 

18- 2-43 Dr. S. K. Bakhshi 

4- 3-43 Dr. L. R. Dongrey 

11- 3-43 K. 'S. Dr. Riaz Ali Shah 

25- 3-43 Dr. Rana Mall Sharma 


1- 4-43 K. S. Dr. Riaz Ali Shah 

8- 4-43 Dr. Baldev Singh, M.r.c.p. 
15- 4-43 Dr. L. L. Wig, M.R.c.P. 

22- 4-43 Dr. Sant Ram Dhall, m.s. 
29- 4-43 Dr. Mohd Yusaf, m.p. 

6- 5-43 Dr. Harbhajan Singh, F.R.c.p. 
13- 5-43 K. S. Dr. Riaz Ali Shah 


20- 5-43 K. S. Dr. Riaz Ali Shah 
3- 6-43 Dr. R. L. Khera, F.R.c.s. 


Subject 
The Form and Functions of the Reticuloendothelial System. 
Boils, Carbuncles & Abscesses. 
Cardiac Lesions in Health. 


Sulphonamides and their Uses. ' 

The Modern Conception of Sanatorium Treatment of 
Tuberculosis. 

Functional Impotence. 

Symposium on Backache (I). 


Symposium on Backache (II). 


Spinal Anesthesia. 

Early Diagnosis of Lung Tuberculosis. 

Hygienic & Dietetic Treatment of Pulmonary Tuberculosis. 

Financial and Ethical Aspects of X-ray Practice in this 
Province. 

A. P. Treatment of Pulmonary Tuberculosis. 

Some Aspects of Water Metabolism in Health & Disease. 

Rheumatic and Rheumatoid Arthritis. 

Ovarian Hormones. 

Treatment of Heart Diseases. 

Differential Diagnosis of Common Skin Diseases. 

Treatment of Pulmonary Tuberculosis (A. P. & Phrenic 
operation). 

Tuberculosis Glands Neck. 

Treatment of Pulmonary Tuberculosis (Pneumolysis). 


BIHAR PROVINCIAL BRANCH—The following 

extracts are from the Presidential address delivered by Dr. 

. P. Varma, M.B., CH.B. F.R.CS.E., at the III Provincial 
Medical Conference held at Ranchi on 4-12-43: 


LapIEs AND GENTLEMEN, Year after year we have discussed 
problems relating to our profession and to the Public Health 
of the country. Our resolutions testify to our growing 
realisation of the tremendous responsibility that rests on us 
as guardians of our countrymen’s health. We of the profession 
are face to face with anaater new and overwhelming prob- 
lems. Thousands of our countrymen are dying of starvation in 
a neighbouring province. Countless others are threatened with 
a state of malnutrition unprecedented in the history of our land. 
Dr. Aykroyd, Director of Nutrition Research, Conoor, pointed 
out in the Indian Journal of Social Welfare “that even in 
normal times India’s food supply with imports from abroad did 
not cover the requirements of the population, that the diet of 
large sections was deficient in quality and quantity and below 
accepted standards of adequacy and that there was little margin 
of safety to allow for further restriction.” Yet that “further 
restriction” which Dr. Aykroyd thought could not be permitted 
consistently with safety has actually come about. The situation 
to-day is worse than when Dr. Aykroyd wrote. According to 
one of the reports of the Public Health Commissioner investi- 


gations had proved that a considerable percentage of the 
population in India presented many and diverse malnutrition 
conditions in greater and less degree due in most parts to the 
qualitative defects in the ordinary diets of the people. To 
these qualitative defects, gentlemen, have now been added 
quantitative deficiency of an unheard of scale, creating a 
common predisposing factor for various diseases. Gentlemen, 
probably the lowest depth of malnutrition has now been reached 
and we are now confronted with this medical problem of the 
highest magnitude. 


As custodians of the public health it is our duty to urge 


on the Government, with all the emphasis we can command, 
the immediate adoption of a well considered plan to meet the 
threatening situation. The issue involved is the well being and 
the life of the people. I am sure you will allow me on behalf 
of the profession to make it clear beyond any doubt that we of 
the profession are ready to do our best in the solution of the 
problem and that we are as ready to co-operate in planning 
as we are anxious to collaborate in executing such schemes as 
may be evolved after due deliberation. 

Storage of medical supplies and organisation and training 
of health teams are our urgent necessities. 

India’s helplessness in the matter of supply of drugs has 
never been more keenly brought home to us than during the 
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last few years of the War. The splendid work done by the 
many chemical and pharmaceutical works in Bengal and _ else- 
where is a cause for pride, but the war, however, found the 
country pathetically dependent on foreign manufactures. It is 
time our industrialists, economists and experts set to work 
in removing this deficiency. 

I should like to emphasise again, in this connection, the 
need for a pharmacopceia of our own such as would ‘comprise 
not only drugs of western system but also Ayurvedic and Unani 
preparations of proved therapeutic value. Fortunately for the 
country Col. Sir Ram Nath Chopra’s monumental work on 
this subject is there to inspire us. I should like once more to 
urge that greater attention should be paid to evolving a growing 
band of qualified pharmacists. In my address at the last 
Conference I commended the example set by the Benares Hindu 
University in opening ~a two years’ Licentiate course in 
Pharmacy for Matriculates. I wish the example were followed 
by this and other universities. 

Organisation and training of Public Health teams bristle 
with peculiar difficulties in our country. Practically no 
appreciable beginning has yet been made in organising a net- 
work of health centres catering alike to the health and medical 
needs of the population. The prevailing attitude of apathy and 
indifference towards public health officers on the part of medical 
practitioners should give place to one of understanding and 
co-operation. This might involve a re-orientation in the 
system of medical teaching. 

We must remember that: organisation of public health 
services in our country is essentially a rural problem. We 
have rightly insisted on suitable national insurance schemes 
being introduced in the country.. It has been recognised by 
all progressive people that social insecurity is a scandal which 
no civilised society can tolerate. A cardinal feature of the 
various social security measures in Great Britain is the conti- 
nuity, of its medical benefit, granted from the first day of 
insurance, during employment, sickness, unemployment, disable- 
ment and old age. Russia easily beats other countries by 
reason of the comprehensiveness of its social security schemes. 
There it is extended to all citizens and there are no contribu- 
tions by the insured persons but the conrtibytions are collected 
exclusively from various undertakings. In Russia social 
insurance is not confined to industrial workers only and to that 
extent it serves as a model for us in this country where 80 per 
cent of the population lives on the countryside. 

I see no reason why within the limits of our resources 
schemes cannot be formulated such as will provide for a network 
of health centres throughout the country. Each centre pro- 
vided with the necessary equipment to meet both the medical 
and health needs of the people might cater for a reasonable area. 
I am confident the medical. profession will respond to the call. 

Sometime back the idea of subsidizing medical graduates 
in the rural areas was mooted. The idea was good so far as 


it went, but we cannot now think in terms of four years ago. 


What is needed now is a well planned co-ordinated organisation 
based on a thorough study of all the factors such as area, 
population, prevailing diseases and equipment. I have in view 
a centre that will serve as a nucleus as much for a regular 
health drive as for meeting the medical needs of the people. 


I‘do not admit that the war is a sufficient argument against 
the formulation of schemes to meet the exigencies of the 
prevailing situation. Judging by the first half-yearly report 
of the Chinese National Institute of Health at Chunking for 
the year 1943 China has been able to achieve wonderful results 
despite the devastating effects of the war for the last seven 
years. The various sections in which the Institute is divided 
include a Nutrition Centre, a department of Maternity and 
Child Health, a department of Nursing, department’ of Health 
Education, Training of Public Health Personnel, Urban Health 
Demonstration Centre with clinics, Preventive Inoculation, 
School Health, ‘Social Service, Dental Hygiene, Industrial 
Health Sections and a Rural Health Demonstration Centre. It 
is interesting to note that the Institute not only trains technical 
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personnel at its laboratories and its field centres, but also gives 
demonstration of methods for “purchasing public health within 
the budgetary capacity of the people”. For example, the 
department of Sanitary Engineering has made _ successful 
experiments with bamboo and wooden pipes in making sewage 
filters and rural water pumps. In other words,a cheap method 
of sewage disposal suitable. for an economically backward 
country has been devised. The Pharmacological Laboratories 
have undertaken to revise the standards of Chinese Pharma- 
copeeia with special emphasis on their being adapted to Chinese 
raw materials—a field of activity to which we in India must 
devote our energies whole-heartedly. The teaching of nursing 
also is being carried out on lines which we might seriously 
study. All nurses undergo a course of training in public health 
nursing and are required to work at urban and rural Health 
Demonstration Centres. Public Health education, it will be 
seen, has been given an altogether wholesome orientation. The 
Institute has been sending its workers for advanced study to 
America and other countries. China has refused to be crippled 
and paralysed by the devastating war so ruthlessly imposed 
on her. Surely India can do what China has done. 

India too will have to be rehabilitated and reconstructed 
and health is the foundation on which the new India will have 
to be built. If confusion is to be avoided we must evolve a 
plan of public health, cut and dried, and work out to the 
minutest detail to be put into operation immediately the time 
is ripe. I am not aware if any such planning Committee has 
been formed or is about to be formed. In any case we insist 
on adequate representation of the Indian Medical profession on 
that Committee. We must be ready to play our part when the 
call comes. 

* * * * * 

Meeting of Working Committee held on 21-12-43 with the 
Vice-President in the chair: 

The letter of I.M.A. No. 1 S. 1 dated the 6th November, 
1943 was considered. And the following reply was suggested. 
The members of the Working Committee whole-heartedly 
agree on the point of creation of National Research Council 
for India. The Provincial Association shall accord their fullest 
support to it. 

> Letter from the Secretary, Sewan Branch dated the 27th 
November, 1943 was considered. The following reply was 
suggested. D.P.I. is being consulted on the point of ‘his circu- 
lation, the teaching in schools by graduate doctors. As far 
as we know there is no circulation from the University as such, 
As regards the suggestion that the t®aching of hygiene be 
compulsory in schools, the D.P.I. would not be the proper 
person to be approached. 

In view of the impending resignation of Dr. Samadar 
from the Joint Secretaryship, Dr. Anjani Kumar Sinha was 
elected as the Joint Secretary from headquarters. 

The following members were elected to the Executive 
Committee in the vacancy noted against their names. ’ 

Dr. A. K. Guha in place of Immediate Past President © 

Dr. S. K. Majumdar in place of Inimediate Past Secretary. 


Meeting held on 11-1-44, the President presiding: 

Professor B. N. Prasad. M.SC., M.B., PH.D. F.R.S.E., was 
selected to represent the Association on the proposed Public 
Health Committee.of the Post-War Reconstruction Board, Bihar. 
_.. The Honorary Treasurer, Dr. N. P. Tripathy, was 
authorized to operate on behalf of the Indian Medical Associa- 
tion, Bihar Provincial Branch, the accounts of the said 
Association. 

+ * * + * 
- Meeting of the Working Committee held on 31-1-44: 

A ‘Sub-Committee was formed consisting of Dr. Gaya 
Prasad, Professor G. K. Ghosh and Professor B. N. Prasad 
with option to co-opt, to submit a memorandum to the Govern- 
ment for post-war reconstruction committee. The Committee 
would apprise the President. and the Secretary of the memo- 
randum to be submitted to Government. 
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Considered letter from Bihar Shariff on the alleged mis- 
behaviour of D. S. P. to the President of Bihar Shariff Branch. 
The President of the Bihar Provincial Branch of I.M.A. was 
authorized to enter into communication with the I.G. Police 
and settle up the matter. 

Doctors going for Bengal Relief—Patna Medical Associa- 
tion will bear the expénses of the doctors who would be going 
to Bengal Relief Work in case the Bengal Government did 
not give it. 

Appeal for fund for Husnain Memorial was considered 
and the appeal was to be forwarded to members. 


of the Working held on 21-2-44: 

Tt was resolved to circulate the draft memorandum of the 
for Post-War Reconstruction to all members of the 

orking Committee. 

A programme was drawn for the meeting of the Council 
as follows: 

(a) Final recommendation on the plan for post-war con- 
struction to be submitted to the Government. (b) To appoint 
Sub-Committee if necessary. (c) To take step on the Resolu- 
tions passed at the Annual Council Meeting. (d) To relegate 
certain power to the Working Committee. (e¢) To consider 
the question of T.A. for member attending Council Meeting. 
(f) To consider the desirability of holding Council Meeting 
outside Patna. 

This meeting approved the action of the President in 
suggesting the names of Dr. R. Saran a B. aes io on the 
Sub-Committee referred to by the Inspector-General of Civil 
Hospital in his letter no. 3144 of 15th February, 1944. 


Meeting of the Bihar Provincial Council held on 27-2-44 

Resolved that for convenience the routine work of the 
Association and the urgent matters which could not wait till 
the next Council meeting be relegated to the Working Com- 
mittee. 

While appreciating the idea of holding Council meetings 
outside Patna, this Council thinks that Patna is still the most 
suitable place for holding Council meetings. 

Received letter from Dr. R. Prasad from Muzaffarpur and 
orig hte resignation as Joint Secretary was very reluc- 
Considered letter from Hony. General Secretary, Indian 
Medical Association regarding National Institute of Science 
and the Council agreed with the suggestion made therein. 

Considered letter from General Secretary Indian Medical 
Association regarding abolition of age limit in Darbhanga 
Medical School. Secretary was authorized to ascertain from 
Inspector-General of Civil Hospital about it and place records 
before Working Committee. 

Meeting of the Executive Committee Bihar Provincial 
Branch eld on 4-3-44 with Dr. R. Saran. the Vice-President 
in 
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(Later on the president, Dr. B. P. Verma, arrived and presided) 

The following resolutions were 

the Sub-Committee and approved. 

A Sub-Committee consisting of Dr. N. P. Tripathy, 

r. S. Samadar and Dr. S. N. Mazumdar was formed to wait 
aa the Additional District Magistrate, in charge of Rationing 
regarding the bad quality of food stuff supplied to the public. 

Limitation of age in Dar Medical School was con- 
sidered and Inspector-General of Civil Hospital is being 
requested to waive the age limit. Suitable reply to be given 
to Dr. Deep Narayan Singh. 

This association feels that the problems of the Post War 
Development Scheme is being considered in very hot haste and 
it is not possible for the Association to formulate. definite and 
decided view and plan on all the different items of Medical & 
Public Health problem for the Province. The Sub-Committee 
and Council of the Indian Medical Association, Bihar Branch 


3. Scheme for the development of the Indian Drugs Industries— 
Pharmaceutical, Chemical and Biological—in Bihar. 

In respect ‘of other items the Sub-Committee appointed by 
the Association has so far been able to make the bare sketches 
of other problems. It would require some more time to elaborate 
a detailed plan out of three bare schemes as details have to 
be rectified by the rn and passed at the Annual Meeting. 

* * * * 


Meeting of the iil Committee ‘held on 11-3-44: 

Further consideration was made of the Post War Develop- 
ment Scheme. 

The Committee recorded a hearty vote of thanks to 
Dr. R. Saran, the Vice-President, who promised to get 1000 

ies of the memorandum of the Post-War Development 
printed at his own cost. 


THE PATNA MEDICAL ASSOCIATION—First Meet- 
ing of the Executive Committee on 26-1-44 with Rai Bahadur 
Dr. T. N. Banerjee in the chair: 

= R. Saran, m.R.c.p. was elected Representative to the 
Central Council and Dr. Masudul Haque to the Provincial 


Council. 

A sub-committee consisting of (4) Professor B. Narayan, 
(it) Professor G. K. Ghosh, (iii) Dr. Masudul Haque was 
elected to r ° the Executive Committee their views 
ee R. Prasad, the Hony. Secy. to act as 


The ‘letter of the “Quinine Bureau” was considered and a 
sub-committee was formed of (i) R. B. Dr. T. N. Banerjee, 
(ii) R. B. Dr. A. N. Sarkar, (tit) Professor B. N. Prasad. 
The Secretary was empowered to ascertain the terms of supply, 
aoe > aay etc. The details to be worked out by 

itt 


BENGAL RELIEF FUND (INDIAN MEDICAL ASSOCIATION) 
The following further contributions and gifts to the ye Medical Relief Fund are — acknowledged :— 


_ 


1. Dr. Miss P. Janaki, Kilakarai, Ramnad .. 9. Capt. Vidyasagar, Lahor 
2. , K. Anurapa Nayak, Kilpauk, ae on 10. Messrs. Sharman "Medical House, Ludhiana, 3,000 
3. Bhupal Singh, Meerut “e Tapanashi Tablets. 
4. Meerut Branch 11. Messrs. Little Oriental Balm and Pharmaceutical Ltd. :— 
5. Dr. Somasundram Rajesingh Mangalam (i) One bottle X 16 oz. Heury’s Jwara Hare, (i) One 
6. Saharanpur Branch :— bottle X 16 oz. Heury’s Orum Carpur, (i) Three 
(i) Dr. R. N. ley, M.B.B.S. dozen Germex Ointment Large, (iv) oa bottles 
(#) ,, Barkat Ali, tmp. .. Sey 8 - Calcium Lactate 5 X 1000, (wv) Six boxes of 24 rolls 
,, K. L. Endley, ramp. .. - Glucosan. 
(iv) ,, R. Bagchi, tmp P. B. MUKERJI, 
7. Dr. S. Samaddar, Patna re ee Hony. General Secretary, 
8. Abbotabad Medical Association .. -» 9 80]- Indian Medical Association. 


- 

have been sitting very frequently and have been able to formu- 

: late scheme on three items only of the development problems 

‘ ie., 1. Medical Education, 2. Pharmacy and Pharmaceutics and 

i 

4 

4 
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DRUGS CONTROL ADVISORY COMMITTEE 

On an invitation from the Government of India, Dr. 
Chamanlal M. Mehta, M.B.B.S., L.M. (DUB.), F.R.F.P.S., F.C.P.S., 


(som.) and Capt. S. C. Sen, Bsc, MB. D.M.RE,, the two 
representatives of the Indian Medical Association, nominated 


" by the President, placed the view point of the members of 


the profession with regard to the operation of the Drug 
Control Order 1943, before the Drugs Control Advisory 
Committee (Government of India) which met at Bombay from 
the 14th June to 16th June, 1944. ¥ 

The representations submitted separately by Dr. Chaman- 
lal M. Mehta and Capt. S. C. Sen as well as the joint report 
of the representatives are published below :— : 

Because of short notice and lack of time for deliberation 
and preparation of a joint representation, we presented two 


separate representations to the Conference. 
the representations are enclosed. 


The copies of 
Some of the points are 


common while others supplement each other. 
Through the courtesy of Mr. Patel, the Chairman of the 


meeting, the points raised by us were discussed fully and freely - 


and in good spirit on -both sides. The decisions taken and 
recommendations made at the meeting are as under :— 


1. Changing License into a 

‘permit at a nominal rate 
[Under clause (18).] 

2. Representation of the I.M. 

_ A. or the organisation of 


the Medical 


Profession 


on the Central, Provin- 


cial and 


District Advi- 


sory Committees 
[Clause 3] 


3. Issue of Purchase License 
to Vaidyas and Hakims 
and Homoeopaths 

[Clause 5] 


4. Issue of Purchase License 
to persons holding Re- 


gistrable 
but not 


5. Issue of Retailers’ License 
to doctors starting prac- 
tice after 1921 and who 
had not completed three 

[Clause 6 (2)]. 


years. 


qualifications 
régistered. 


The subject being central 
will be considered at Delhi. 
Mr. Patel was sympathetic. 

All provinces were asked 
to have the Advisory Com- 
mittees and to take up re- 
presentatives of I.M.A. 
While the Government of 
India did not wish to fetter 
the discretion of the Pro- 
vincial Licensing Authori- 
ties in any way, they 
pointed out the advantages 
which would accrue to 
both sides by the appoint- 
ment on Provincial Ad- 
visory Committees of 
representatives chosen by 


This is done only where 
they are registered. Some 
of them were using allo- 
pathic drugs before the 
order came in force and 
it was not intended that 
the order should disturb 
the existing practice. Se- 
condly, if they are regis- 
tered by a Provincial Le- 
islature they have a 
egal status as Register- 
ed Practitioners and Li- 
cense cannot be denied 
to them. However, 
the Provincial Authorities 
were advised to use their 
discretion in the matter. 

The general opinion was 
that they should get them- 
selves registered with any 
of the Provincial Regis- 
ters. They were against 
recognising them for issu- 
ing Purchase License. _ 

Amendment to the Clause 
6(2) was not necessary. 
The Provincial authorities 
were asked to make con- 
siderations for them and 
issue retailer license un- 
less there was some other 
reason for refusal. 


~ 


“I 


13. 


14. 


15. 


16. 


19, 


Rate charged by Chemists 
possessing Wholesalers’ 
and Retailers’ License. 


Reasonable cause for nol 
drug. [Clause 


Terms of Purchase Li 
cense. 
Keeping the account of 


purchases and dispensing 
drugs by doctors holding 
Purchase License. 

Deciaration of stock every 
month. 

Nokarnama 

Cash memo for dispensing 
medicines by a_ practis- 
ing doctor for his own 
prescriptions. 


Cancelling doctors’ Pur- 
chase License. [Clause 


Instituting prosecution. 


[Clause 16]. 

Bombay wholesale  mer- 
chants’ practice of send- 
ing goods to up-country 
(Capt. Shivapuri’s com- 
plaint viz., sending quota- 
tions without signatures, 
submitting no bills but 
collecting the amount 
through bank even be- 
fore Railway Receipt 


was received by the con-_ 


signee. ) 

Shortage of drugs—In- 
creased facilities to In- 
dian manufacturers and 
priority for shipping 


space for foreign drugs. - 


Transport difficulties 


Difficulties of getting co- 
pies of Drug Control 
Order and Schedules of 
prices, 


Previous consultation of 
the Advisory Committees 
by the Executives for re- 
fusal to issue License, 
cancelling it or institut- 
ing prosecution. 
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All holding purchasers’ li- 
cense were entitled to 
the wholesale price from 
such chemists. It was 
desirable that wholesalers 
should not be given Re- 
tailers License. 


As there were difficulties in 
either case it was decided 
not to disturb the existing 
clause. 


It was agreed that there 
should be uniform terms 
for Purchase License all 
over India and if there be 
any special condition ne- 
cessary for particular area 
it may be included in that 
area. 

9, 10,11 & 12. The Govern- 
ment of India felt that 
such provisions were not 
normally necessary but 
might be applied where the 
local conditions indicate 
the desirability, preferably 
after consultation with the 
local Advisory Committees. 


Our recommendation about 
price consultation with 
Advisory Body was not 
accepted, but it was sug- 
gested that a convention 
of that nature may 
established by practice. 

Adequate safeguard was 
provided for in the clause. 


Whenever specific cases are 
reported action is taken. 
No action was possible 
on general statement. 


This is being done. 


It is intended to take up 
the matter with Railway 
authorities for priority 
for transport of drug 
parcels. 

Sufficient number of copies 
are printed and whenever 
alterations or additions 
are done, at least one 
month’s time is given for 
its enforcement. All altera- 
tions, amendments,  etc., 
are published in Govern- 
ment Gazette. 

It was suggested that a con- 
vention of this nature 
may be established in 
course of time. 


| 
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20. Controlling certain Drugs It was recommended for 
and making them avail- consideration. 


able to doctors through 
reliable firms. 

At the close of the discussions, we, on behalf of the I.M.A., 
thanked Messrs. Patel and members of the Central Advisory 
Committee and the Provincial Licensing Authorities present for 
giving us a patient and courteous hearing. We feel that by 
personal contact with the Central and Provincial Authorities 
a great deal is gained by us as we were able to explain to 
them our difficulties and to. individual Authorities after the 
meeting was over. We are sure there will be improvements 
in the existing situation. : 

It is suggested that any complaint or difficulty should in 
the first instance be taken up by the local branch and strongly 
discussed with the local authorities. Failing satisfaction, the 
matter should be reported to the Provincial Authority and 
copies of the report should be sent to (1) Provincial Secretary, 
I.M.A., concerned. (2) Head Quarters, I.M.A. Calcutta. 
(3) Jt. Secretary, Department of Industries and Civil Supply, 
New Delhi. 

* * * * * 
Representation on Drug Control Order by Dr. S. C. Sen on 
behalf of the Indian Medical Association. 


Medical men all over the country are experiencing 
difficulties of various kinds in discharging their duties to the 
general public. We are stating below some of these difficulties 
and suggesting some measures for favour of your consideration. 
We hope, that in the discussion which will follow we shall 
be able to convince you all that these criticisms and suggestions 
are not made in any partisan spirit or from motives of gain 
or power but only with a view to do the greatest amount of 
good to the greatest number of people—keeping in view the 
main objectives of the Drug Control Order—supplying drugs 
where and when necessary, and preventing hoarding, black- 
marketing and profiteering. We hope that during the dis- 
cussion, we shall be able to consider the views of the other 
parties concerned vis., the administration, the trade and the 
consumer and that the result of this joint deliberation will be 
productive of understanding, harmony and a better and more 
efficient working of the order. 

In order to understand our point of view, it is necessary 
to understand the peculiar position of the Medical Profession 
in India. Medical men (fully trained and qualified in allopathic 
medicine either in India or abroad) practising in India may 
be divided into 3 classes viz., 

(1) Specialists, consultants and general practitioners who 
do not maintain dispensaries, but may keep some medicines 
either for emergencies or for personal administration to their 
own patients ; 

(2) General practitioners—who maintain dispensaries for 
their own patients only; 

(3) General practitioners—who maintain dispensaries 
where common preparations are also sold—to any customer— 
but usually to their own patients. 

_ This class, who may be technically classified as a retailer, 
is usually found in small town and out of the way places where 
no retail chemists are available. In such places, because of 
tradition and convention, the doctor has, of necessity, to act 
as a retailer, and the public expect him to do so. 

. All these 3 classes of medical men possess registered quali- 
fications, though they may or may not be actually registered. 


DIFFICULTIES AND) SUGGESTED REMEDIES 


General 
Remedies suggested. 


Increased facilities be given 
to Indian manufacturers and 
import be increased by 
giving priorities in shipping 
space and exchange facilities. 


Difficulties. 
1. Shortage of Drugs. i 


Priorities be given for drugs 
from port towns by Rail- 
ways. 


2. Transport Difficulties. ee 
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3. Difficulty in getting copies 


of Drug Control Orders, 
various amendments etc. 


4 Excessive zeal and offi- 


ciousness on the part of 
local officials ; at Dinapur 
in Bihar, local S.D.O. 
tried to force local 
medical men to contribute 
to war funds before issue 
of licenses and token. 


A. Clause 3. 


B. Clause 5. 


Licenses are being issued 
rather haphazardly de- 
sirable persons are be- 
ing refused or diffi- 
culties are being placed 
in their way whereas 
Homeeopaths, Hakims, 
Vaids who are op- 
posed to allopathic 
system and who pos- 
sess no knowledge of 
allopathic drugs are 
being given licenses. 
This has happened in 

‘P. and some other 
places. 
Grocers and _ Iranis 
have also got such 
licenses. 


C. Clause 6 (1) (2) and 
(3) 


Operation of Clause (2) 
in Hoshianpur (Pun- 
jab) has created diffi- 
culties. 


Clause 7. 
Accounts, Stock books, 
monthly return de- 


manded in ‘Sargodha 
(Punjab). 
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3. (a) Free distribution to 
every licensee of copies - 
of same. 

Copies to be sent to all 
medical associations, 
their central office and 
provincial local branches. 
Publication of amend- 
ments in all Indian 
medical journals. I.M.A,. 
will gladly publish such 
items of news in its own 
journal. 

(d) Press notes—to all news- 


(b 


~ 


~ 


(c 


papers. / 
4. Some methods to be devised 
to prevent undue harassment. 


A. All licensing authorities and 
administrative heads 
should have an advisory 
body which should have 
representatives of all 
interests concerned. The 
I.M.A. should have at 
least 8 representatives 
(nominated by I.M.A.) 
on such bodies. If neces- 
sary, existing bodies 
should be reconstituted or 
new bodies created. 


B. Purchaser's license (or 
permit as the case may 
be) to purchase should 
only be given to properly 
qualified medical men and 
chemists and not to 
Homeeopaths, Hakims 
and Vaids and Quacks. 

If necessary a_ sub- 
schedule may be prepared 
of common preparations 
(excluding injectable and 
dangerous drugs) which 
may be issued to grocers 
and Iranis and other's, 
provided these are avail- 
able in adequate quan- 
tities. 


C. Sub-clause (2) should be 
relaxed in case of newly 
qualified men in jon 
places or towns where 
the doctor is expected 
by the public to do some 
retail business also. This 
may also be granted to 
any new co-operative 
medical societies which 
may be established. 

(3) No application for 
license should either 
accepted or rejected with- 
out previous consultation 
with advisory body. 


D. Should be, as far as pos- 
sible be uniform all over 
the country. If there must 
be local variation, it must 
be after consultation with 


—— 


own 


he ws- 


‘vised 
ment. 
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and approval of local 
advisory committees on 
which all interests should 
be adequately represented, 
nominated or elected by 

interests concerned. 
E. Clause 8. E. Onty after consultation with 
Case at Cawnpore (U. and approval of the 

P.) Re. Dr. Saxena: advisory body. 

Peremptory order of 
District Magistrate. 


F. Clause 11. F. (1) Certain drugs—parti- 


cularly injectables and 

others dangerous drugs 

like Sulphonamides 

(vide enclosed list) 

must not be sold—ex- 

cept under a_ proper 
prescription by a quali- 
fied doctor. This will 
not only ensure con- 

‘ servation of stock, and 

prevention of hoarding 
black-marketing— 
but also ensure supply 
where it is needed. 

(2) Quantity to be sold on 
each occasion may be 
regulated suitably. 

G. This should be done only 
by gazetted officers of the 
medical department as_ 
has been agreed upon in 
U.P. It is further sug- 
gested tlrat this is done 
with the previous know- 
ledge and consent of the 
advisory body. 

H. Clause 16:— H. No prosecution should be 

(i) Prosecution of launched, without  pre- 
Guntur Co-operative vious knowledge and con- 
Medical Society. sent of advisory body. 

(11) Prosecutions in 
Sargodha (Punjab). 

I. Clause 18: I. Medical men should be 

exempted from a license. 

Instead a permit may be 

granted free of charge or 

at a nominal fee. We 
understand this has either 
been recommended or 
accepted by Madras 
Government. 


In conclusion we wish to thank the Central Government 
(particularly Messrs. Patel and Fenton) for allowing us this 
opportunity to take part in these deliberations and for their 
courtesy and consideration shown to us in the past. We wish 
also to thank Mr. Pandit from U.P. for all his help and 
courtesy shown to Capt. Shivapuri, our Provincial Secretary 
in the U.P. 

We earnestly hope that the Central, Provincial and Local 
Governments will be impressed by our earnest wish for co- 
operation and grant us all the facilities that are possible. With 
close co-operation and mutual understanding, we shall be able 
to achieve greater success for the cause we i" have in view. 

Representative of Medical 
Association to the Meeting of the 
Central Advisory Committee held 
at Bombay on the 14th June, 1044. 


Representation on Drug Control Order by Dr. Chamanlal 
Mchta on behalf of the Indian Medical Association. 
1. On behalf of the I.M.A. we thank the Government 
very much for giving the I.M.A. a right to send two representa- 
tives to this meeting of the Central Advisory Committee of 


G. Clause 14. 


Bombay. 
15th June, 1944. 
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the Drug Control Order. It is gratifying that even after four 
years, during which the Medical Profession tried repeatedly 
to offer its co-operation, the Government did realise the 
importance of I.M.A. We are grateful to Mr. Patel for his 
help in this matter. We hope the Government will take up 
representatives of the I.M.A. on the Central Advisory Com- 
mittees. Some of the Provinces have given representation to 
the I.M.A. Branches on their Provincial and District Com- 
mittees and we have to request other Provinces to do the same 
without delay. We came here with the intention of giving our 
co-operation in making the Drug Control Order successful in 
its working which has been formulated with the best intentions, 
however defective it might have been in its working needing 
frequeyt interpretations of various clauses. We do appre- 
ciate the objects of the Drug Control Order which have 
been to"ensure proper supply and distribution of drugs, and 
to prevent hoarding, black marketing and profiteering. “We 
also realise that these objects cannot be achieved successfully 
unless the Medical Profession, Trade and public followed a 

ertain regulated system of purchase and distribution. What 
we object to is the form in which this system is imposed on 
the Medical Profession. 

2. Purchase License: The Medical Profession is already 
a class of licensed people. They have to be registered with 
the Provincial Medical Council and as Registered Médical 
practitioners they have a certain status, responsibilty and 
privileges and duties both towards the public and the State. The 
Government under the Drug Control Order .have however 
brought them down to the level of not only a trader but a 
restaurant keeper. The form of Purchase Licence and fees 
attached to it are the same for the Medical Practitioners, 
Vaidyas, Hakims and Homeeopaths, Chemists and Restaurant 
keepers. All of them are entitled to get the drugs from the 
wholesaler and importing firms on the same conditions. It is 
most humiliating to the members of the Medical Profession to 
wait at the door of the importing offices for some hours in line 
with traders and Iranis and to submit to the same kind 
of treatment. It may not be the intention of the Government 
to humiliate the profession, but they did not visualise the effect 
of their order. 

It was very unjust of the Government to have fixed Rs. 15/- 
as License fees as it was tantamount to intreducing indirectly 
a professional tax to which the Medical Profession has always 
objected as being derogatory to its dignity. Allegations have 
been repeatedly made that the members of the Medical Pro- 
fession have abused their privileges. We are prepared to agree 
that there might have been some black sheep in the profess’on, 
but the number of such men is very small. The Government 
cannot condemn the whole profession as dishonest and corrupt 
for the sake of a few black sheep. Such persons are found in 
every class of people. 

We request the Authorities to change the form of the 
Purchase License into a Permit which should be issued to 
Allopathic Registered Medical Practitioners and those holding, 
te qualification in western medicine at a nominal fee 

e. 1/-. 

3. Issue of Purchase License. We have a complaint from 
the Province of U. P. that the authorities there are not issu:ng 
Purchase License to doctors possessing Registrable qualification 
in Western system of medicine, but not registered with the 
Provincial Council. In India it is not so far compulsory in all 
Provinces for doctors to be registered for purposes of practice. 
It is therefore not right for the authorities to deny such 
practitioners the issue of Purchase License. We hope the 
Government will give the proper guidance to the Provinces in 
this matter. 

We do not understand why Purchase License is issued to 
Vaidyas, Hakims and Homeeopaths to purchase Allopathic 
drugs about the use of which they know nothing and the use 
of which by them is forbidden by the code of ethics of the 
Board of Indian Medicine, neither do we understand why a 
Purchase License is issued to a Restaurant keeper and a Grocer 
permitting them to buy patent medicines, drugs, injections and 
baby food. These people were selling household remedies 
before the’ Drug Control Order came into force. A separate 
License which will restrict them to the purchase of household 
drugs should be issued to them instead of a general Purchase 

icense. 
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4. Retailer's License. The 1.M.A. does not encourage the 
medical practitioners to sell drugs in unpacked packings, but 
in some parts of India a practice is established for a long time, 
possibly on account of absence of chemists in those areas, for 
the doctors to maintain a Pharmacy along with his dispensary 
and to sell drugs to his patients. 

These doctors have to take out Retailer’s License under 
the Order. Those who have passed out after 1941 and are 
trying to establish themselves in areas where this system is 
prevailing, are finding difficulties in securing Retailer’s License 
as clause 6 (¢) requires the applicant to be in the business 
continuously throughout the years 1941, 1942 and 1943. 

We have to request the authorities to exempt the doctors 
from the application of this clause. ’ 

Explanatory Memorandum: The Drug Control Order 
has required from time to time a number of interpretations of 
its clauses from the Government. It is very necessary to issue 
an Explanatory Memorandum to all Provincial and District 
Authorities giving them uniform instructions for the working 
of the order. The doctors experience difficulties on account 
of different interpretations given by different district authorities. 
This memorandum and the schedules of ceiling prices when- 
ever issued should be made easily available to the doctors either 
free or at cost price. 

6. Chemists possessing Wholesalers’ and Retailers’ Licenses. 
A number of Retail Chemists have wholesaler’s licenses as well 
as retailers.’ When doctors possessing Purchase License buy 
drugs from such chemists they are charged Retail prices. The 
Bombay authorities on inquiry by our Bombay Branch, informed 
us that those possessing Purchase License were entitled to the 
Wholesale rate. This interpretation is challenged by the 
chemists on the plea that there is nothing in the Order to that 
rer We would like to have clarification of this under the 

rder, 

7. Reasonable cause for not selling drug. Relying on the 
clause 11 of the Order, some chemists do not deny having stock 
of a certain drug, but refuse to sell it to a doctor on the plea 
that he would like to reserve it for his usual clients. This 
clause is being abused and leads to hoarding and selling ‘the 
same at higher prices. 

8. Terms of Purchase Licens® The terms of Purchase 
License vary from Province to Province. For the smooth 
working of thesOrder. it is very necessary that the terms should 
be uniform all over India. 

9. Keeping Accounts by the Doctors. One of the condi- 
tions of purchase License i in, some provi nees requires the doctors 
to keep accounts of purchase and dispensing of all drugs. You 
can well imagine the difficulties of a doctor who has to use a 
thousand and one drugs in various quantities. To comply with 
th's condition, he will need to maintain an establishment of 
clerks for the purchase. This is not possible. This condition 
needs to be deleted. If the authorities want a check on the 
doctor’s purchases he may be asked to preserve the bills of his 
nurchases as is required by the terms of the Bombay Purchase 
License. If need be this condition may be uniformly applied 
in all provinces but the account clause must be deleted. 


10. Declaring stock every month. Similarly some authori- 
ties have insisted on the doctors to declare their stock every 
month. This is another condi tion of the Purchase License 
which annovs and inconveniences the medical practitioner and 
needs to deleted. ‘Since all purchases are made on the 
Purchase License a doctor could not have an unduly large 
stock with him. The Profession’s universal complaint is that 
the doctors do not get adequate quantity to meet with their 
usual reauirements. 

‘Nokaranama. There is aq clause in the Bombay 
Purchase License that every servant of a doctor going to 
purchase drugs on behalf of the doctor must possess a power 
of authority which in the License is called “Nokaranama” 
which must have been countersigned by the Licensing authori- 
ties. Since the servant has to take with him a token, issued 
to the doctor along with the Purchase License, whenever he is 
sent out to nurchase drugs, we do not see any necessity of this 
condition. It has not been found necessary to enforce this 
so far. We would wish it to be deleted to remove any off 
chance for some overzealous district authority to cause annoy- 
ance to a doctor on this account. 
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12. Cash memo for dispensing medicine by a practising 
doctor. Practising doctors had never had a system of issuing 
cash memos for dispensing by him his own prescription. 
Enforcing them to pass cash memo will entail lot of difficulties 
on him. This clause should be done away with as it exists 
in any Purchasing License. 

13. Cancelling the Doctors’ Purchase License. When the 
licensing authorities have found it necessary to inflict a capital 

punishment of cancelling a doctor’s license, the case should be 

ame before the Provincial Advisory Committee and the 
doctor should be heard before taking the step of cancelling his 
purchase license. We have no intention to encroach on the 
powers of the Executives but instances have happened where 
innocent doctors’ Licences have been cancelled without proper 
inquiry 
y 1, Bombay Wholesale Merchants Practice. We have a 
complaint from U. P. that Bombay wholesale merchants sent 
quotations on blank unsigned papers. On supplying drugs no 
vouchers are sent but total amounts are collected through the 
banks before the Railway Receipt is received. There is no 
account as to how the total has been arrived at and they refuse 
to answer letters. We would wish the authorities to look into 
this complaint. 

15. Suggestions to avoid Blackmarket in Drugs. 

(i) Inspite of the Drug Control order black market in 
drugs still exists and doctors. sometime find it difficult to secure 
necessary drugs, even those of emergency use. We would 
suggest that for the drugs used in emergency a small number 
of reliable shops be selected and stocks of such drugs be kept 
with them for selling them to the doctors only on their 
Purchase License or a Central Government Drug Depot be 
Opened for the purchase, in big cities. A list of such drugs 
will be supplied by the I.M.A. 

(it) Two other schemes have been suggested by our 
Branches. 

Lucknow has opened a co-operative medical store. The 
Government recognised it and gave them facilities for obtaining 
Licenses. They advocate extension of this system to moftfusil. 

Bombay Branch thought that it was difficult to manage a 
business concern by the Doctors who are proverbially bad at it. 
Secondly, to run it satisfactorily to its members in big cities and 
very small towns, it would be very expensive. They, therefore, 
suggest the following plans :— 

A number of retail reliable chemists be selected in various 
localities in big cities and in towns. They should start a Panel 
system. Each chemist having a certain number of doctors from 
his locality enrolled on his panel. All requirements of doctors 
on his panel must be purchased from and supplied by that shop. 
None of the doctors should go to the wholesalers or to Import- 
ing Offices. The importing offices should recognise these 


- chemists and the chemists in their turn will supply the offices 


the list of doctors on his panel and their usual requirements, 
This will give an idea to the offices as to what quantities of 
drugs they should supply to various shops. The doctors should 
not purchase anything from any other shop except one with 
whom he has registered his name. This scheme can be applied 
to the cities and mofussil towns as well. There is hardly a town 
in India now where there is no chemist shop. The doctors in 
rural areas can go on the panel of chemist of a town nearest 
to him. Under this scheme, it will be easy, quick and con- 
venient for a doctor to get his supply. There will be hardly 
any chance either for a doctor or a chemist to hoard drugs or 
adopt methods of black market. 

It will take away the strain from the offices and reduce 
their running expenses,’ it will provide equal and honest dis- 
tribution of drugs amongst the profession. The chemist will 
have no chance of hoarding the stuff or selling it at black 
market prices. These chemists will not be debarred from 
catering to the needs of the public as.they have been doing 
now. The authorities can easily check up any irregularity on 
the part of the offices, chemists and doctors. The wholesaler 
who has been doing a lot of mischief will go out of the picture 
under this scheme. Associations like the Bombay Retail 
Chemists and Druggists Association can. very well undertake 
the responsibility on behalf of their members. ‘Similar Asso- 
ciations exist in other cities. Thev can be entrusted to work 
up the scheme in moffusil areas. The Branches of the I.M.A. 
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can take up similar responsibility on behalf of the doctors. 
Practically in every part of country I.M.A. has its branches. 
We would request the authorities and the members of the 
Central and Provincial Advisory Committees to give their 
consideration to this scheme and give their support. If the 
scheme is satisfactorily working it can be continued post war. 

We thank you once again, Sir, and the members of 
the Central Advisory Committee and the Provincial Advisory 
Committee for giving us the hearing and we hope the authori- 
ties will appreciate our co-operation in their efforts to ensure 
casy working of the Drug Control Order. 

CHAMANLAL MEHTA 
Representative of Indian Medical 

Bombay, Association to the Meeting of the 
15th June, 1944. Central Advisory Committee held 
at Bombay on the 14th June, 1944. 

MADURA BRANCH—Monthly meeting held on 21-1-44 
with Dr. R. Devadoss, the president, presiding: 

Col. Leslie gave an illuminating lecture on the treatment 
of enteric fever from his long experience. He maintained that 
the normal content of the ileum was a thick soupy mass which 


could not do any harm to the ulcers, and distension of the. 


bowel was a more real complication produced by the diminished 
peristalsis and the diminished tone of the bowel as a result 
of the empty bowel treatment. He then explained in detail the 
routine followed in the Erskine Hospital, the underlying 
principle of which was to give as much food as possible so 
long as it was easily absorbed and easily digested. This regime 
of diet was given throughout the fever and seven days after 
the temperature dropped to normal, when the usual diet of the 
patient might be resumed. 

Regarding drugs in the treatment, he advocated the use of 
acid hydrochloric dil in dram doses along with the principal 
feeds to combat the hydrochlorhydria which was usual in such 
fevers. To prevent the parenchymatous degeneration of the 
liver and constipation the treatment with 2 grs. of calomel in 
the evening foltowed by }4 oz. of castor oil in the morning was 
considered the best. : For ensuring good sleep and rest, he 
recommended the use of Dial either orally or intramuscularly. 

* * * * * 


General body meeting held on 21-1-44 with Dr. R. Devadoss, 
the president, presiding: . 
+ The following condolence resolution was moved from the 
chair and adopted all standing. 
“This meeting of the- Madura Medical Association expresses 
its deep sense of sorrowsat the passing away of Dr. K. R. 


Subramania Iyer, a senior member of the profession and an — 


ex-member of the association”. 

The Secretary was authorised to communicate the resolu- 
tion to the members of the breaved family. 

Decisions regarding the expenses for the Annual conference 
of the Association and the publication of the summary of 
lectures delivered at the clinical meetings and Annual conference 
in 1943-44 were arrived at. 

* * * * * 


The XVI Annual Conference of the Madura Medicai 
Asscciation was held on 26-2-44 in the Victoria Edward Hail, 
Madura, when there was also an exhibition of medical products. 

bey _business meeting commenced at 11 AM. Rao Bahadur 
Dr. T; Tirumurthy presided. 

The following two condolence resolutions were moved from 
the chair and adopted all standing. 

“This conference of the Madura Medical Association places 
on record its deep sense of sorrow at the passing away of 
Srimathi Kasturibai Gandhi and begs to offer its respectful 
condolences to Mahatma Gandhi on his bereavement.” ; 

“This conference of the Madura Medical Association 
places on record its sense of sorrow at the demise of Dr. S. 
Kumarasamy Pillai, a member of the association, and offets 
its condolences to the members oj the bereaved family.” 

“Further resolved to send copies of the resolution to the 
members of the breaved family.” 

The minutes of the previous monthly and General Body 
meetings were read by the ‘Secretary and adopted. 
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The Annual report was by the Secretary and unani- 
mously adopted. The Annual statement of accounts and the 
auditor's report were adopted. 

The following were elected office-bearers for 1944: 

President—Dr. R. Devadoss. Vice-President—Dr. M. V. 
Natesan. Secretary—Dr. A. K. Rajagopalan. Treasurer—Dr. 
M. S. Yegnanarayanan. Members of the Governing Body— 
Drs. Grace Kennett, K. Balakrishnan, N. Krishnamurthy, R. N. 
Naidu, K. G. Ramabhadran and M. Subramaniam. 

Mr. R. Seshan was appointed auditor for the year 1944. 
Drs. M. V. Natesan, P. Vadamalayan, and A. K. Rajagopalan 
were elected representatives to the Provincial Council. The 
Vice-President and the Secretary were elected representatives 
to: the Central Council. Dr. P. N. Ramasubrahmaniam was 
elected collaborator to the Journal of the I.M.A. 

Dr. T. S. Tirumurthy then gave his presidential address. 
He explained with facts and figures the present precarious 
position of India in the industrial and agricultural fields and 
the inadequacy of food production in proportion to the expan- 
sion of the population. He emphasised that the economic 
prosperity of the medical man depended very largely on the 
economic prosperity of the people as a whole. He dealt in detail 
the inadequacy of medical men in India and the need for recog- 
nising the other indigenous systems of medicine to do away with 
quackery in India. He finally indicated the lines along which 
reform would have to be made for a post-war reconstruction 
of the Indian Medical Profession. 

Dr. K. Balakrishnan next demonstrated X-Ray films of a 
few cases of Eosinophilic ae taken before and after treat- 
ment with injections of N.A 

Dr. W. A. Noble of the ‘Catherine Booth Hospital, Nager- 
coil, gave a lecture on Trachoma and its treatment in all 
stages 
Dr. Tirumurthy then gave an address on his medico-legal- 
experiences and explained how the medical man could avoid 
pitfalls in medico-legal work. 

Mr. A. S. P. Iyer, 1.c.s., District and Sessions Judge, 
Ramnad District, next gave a most interesting and humorous 
lecture on “The doctor as a layman sees him”. 

Dr. E. W. Ejilder presented reports of a case of Echinoco- 
ccus cyst of the abdomen. The specimen which was removed 
from the patient was demonstrated at the meeting. 

Dr. H. 'S. Thomas presented interesting reports of three 
cases one of twisted pedicle dermoid cyst of non-ovarian origin, 
one of twin ectopic gestation and lastly a case of recovery from 
tetanus complicating severe burns. 

The members were then entertained to a cinema film about 
wound healing and suturing wounds. The film was very 
interesting and instructive and was kindly brought by Dr. 
Noble. The projector was kindly lent by Mr. T. M. Doak and 
was operated by an engineer of the Madura Mills Co. 


EAST GODAVARI BRANCH—Anniversary function of 
the East Godavari District Medical Association, Cocanada, held 
on 22-1-44 under the presidentship of Sri A. L. Anantanarayana 
Iver, M.B.B.S. : 

In the morning clinical demonstration was arranged at the 
Govt. Head Quarters hospital. 

The following were elected office-bearers for 1944: 

President—Dr. Anantanarayana Iyer, Secretary— 
Dr. I. Jogarao, m.p.p.s. Jt.-Secretary & Treasurer—Dr. M. 
Jaggarao, L.m.p. Managing Committee—Drs. J. E. Gabriel, P. 
R. Hari, M.B.B.s., P. Udayachalarao, 1.M.s.s.a., B. Sitaramayya. 
L.M. & S., Abdus Salam, B. S. S. Prasadarao, 

Dr. J. Jogarao, M.n.B.s., spoke on Diabetes Mellitus. 


FEROZEPUR BRANCH—Annua!l General Meeting held 
on 1-2-44 with Dr. Sadhu Chand Vinyek, m B., B.S., in the chair: 

A vote of thanks was offered to the President, Capt. Dr. 
Raja ‘Singh P.c.M.S., Civil Surgeon, Ferozepore, for the keen 
interest he took in the affairs of the Association and also to the 
zealous Secretary, Dr. Radha Kishan, for successfully handling 
the affairs of the Association during the last year. 
___ In view of the meritorious services rendered to the Associa- 
tion by Capt. Dr. Raja Singh, p.c.m.s., as President, it was 
resolved to make him a patron of the Association. 

The following office-bearers were elected for the ensuing 
year:—President—Dr. Harish Chandra Gupta. Secretary— 
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Dr. Brij Lal “Gupta. Representative to the Provincial 
Council—Drs. Harish Chandra Gupta and Brij Lal Gupta. 
Representative to the Central Council—Dr. Sadhu Chand Vinyek. 

Resolved that the President and the Secretary should see 
the Deputy Commissioner, Ferozepore, in connection with the 
issue of certificates by the independent medical practitioners and 
the wholesale restrictions imposed by him. 

Resolved that this Association requests the Chairman, Dis- 
trict Board, Ferozepore, and Deputy Commissioner, Ferozepore. 
that the employees of the Distt. Board, Cantt. Board and 
Municipal Committee, Ferozepore, practice allopathy and other 
allied medical sciences without any qualification and in spite of 
the orders of the heads of the departments to the contrary and 
requests that strict orders may be issued to put a stop to this 
practice in future. 


BENGAL PROVINCIAL BRANCH-Subject : 
Control Order, 1943. 

Copy of letter No. 475-Dm(30)/44 dated the 27th June, 
19044. from R. V. Fenton Esquire, I.C.S., Under Secretary to the 
Government of India, Department of Industrics and Civil 


Drugs 
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Supplies, New-Delhi, to Dr. K. K. SenGupta, M.A. B.Sc., 


M.B., D.T.M., Hony. Scerctary, Indian Medical Association, 
Bengal Provincial Branch, 67, Dharmatala Street, Calcutta: 

I am directed to refer to your letter dated the 9th January, 
1944, forwarding a copy of resolutions passed at a Meeting of 
the Bengal Provincial Council of the Indian Medical Associa- 
tion held on the 5th January. 1944. The correct position in 
regard to the various points raised and the criticism offered in 
the resolutions is as follows :— 


1. The Government of India are taking steps to give effect 
to the Drugs Act 1940 at an early date. 

_ 2. The medical profession is adequately represented on 
the Central Drugs Control Advisory Committee which has been 
constituted to advise the Government of India on all ‘matters 
relating to the control of drugs. 

3. As regards licences, doctors are required to take out 
retailer’s licences.in form A only if they sell any of the drugs 
specified in part (7) and (ii) of Schedule ‘A’ in unopened con- 
tainers to the public or to their own patients. They are not 
required to take out retailer licences if they supply dispensed 
medicines to their patients or if they supply as part of their 
treatment to their own patients loose tablets etc. of proprietary 
medicines normally kept in stock by some doctors or if they 
personally and directly administer injections, ointments etc. 
specified in parts (7) and (ii) of the Schedule or supply in an 
emergency drugs mentioned in parts (i) and (ii) of the 
Schedule which are normally kept by doctors for such use. 
Doctors may purchase from retailers without a purchaser’s 
licence if they are known to supply drugs and medicines on 
prescriptions for their own patients in loose quantities only. 
They are required to take out purchaser’s licences for purchas- 
ing drugs from importers, wholesalers and manufacturers only. 
The Government of India cannot accept the contention that the 
medical profession should be exempted from the Licensing 
provisions of a control order which is imposed on the public as 
a whole or that any indignity is caused to the medical profession 
by the existence of such a licensing system. . 

. Doctors are required to fulfil the conditions specified in 

clause 6(2) of the Order only if they wish to carry on business 
as retailers or wholesalers and not if they merely wish to obtain 
a purchaser’s licence which should ordinarily suffice for a doctor 
who dispenses medicines for his own patients. This condition 
can in any case be relaxed by Provincial Governments in deserv- 
ine cases. 
* 5. The ceiling prices fixed in Schedule ‘A’ to the Drugs 
Control Order were fixed after careful consideration of actual 
prevailing costs and are reduced whenever market prices make 
reduction possible. Your Association is requested to quote some 
snecific instances of controlled prices which are alleged to be 
100 to 400 per cent more than the price prevailing before the 
Control together with your suggestions as to the correct prices 
which should be fixed. 

It is regretted that your Association’s request for the 
exemption of doctors from the provisions of the Order or 
from the payment of licence fees cannot be acceded to. 

* * * * * * 
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Meeting of the Bengal Provincial Council of the Indian 
Medical Association held on 17-4-40 with Dr. B. Mitra in the 
chair: 

A letter dated 20-3-44 from the Dy. Secretary to the Govt. 
of Bengal, making ceftain observations on the resolutions passed 
at the last fifth Bengal Provincial Medical Conference, was 
placed before the house. 

It was resolved that— 

re: Resolution No. 1—a reply be sent to the Government, 
enclosing a printed copy of the Editorial on “Hospital Policy in 
A.R.P.” as published in the Journal of the I.M.A. of October ’43 
issue ; 

re: Resolutions No. 3(a)» (c) and (d)—the remarks made 
by the Government in this connection be referred to the 
Drugs & Medicaments Sub-committee. 

re: Resolution No. 5:—the Government be requested to 
furnish us details in connection with the working of the 
temporary hospitals started in rural areas of Bengal to combat 
the after-effects of malnutrition due to recent famine and 
cyclone. 

A letter dated 14-3-44 from the Hony. General Secretary, 
I.M.A. forwarding a questionnaire prepared by the Professional 
Educational Advisory Committee and the Medical Relief 
Advisory Committee of the Health Survey and Development 
Committee, appointed by the Govt. of India, with a view to 
surveying the health problem of the country, was placed before 
the meeting 

Resolved that the letter be referred to the Hospital & 
Medical Education Sub-committee, for disposal. 


_ A letter dated 15-3-44 from the Hony. General Secretary, 
I.M.A. re: amendment of Rules 17-B(a) and 21-G proposed by 
the Bombay Branch of tHe I.M.A. and the suggestions made 
thereon by the General Secretary, were considered. 

The house unanimously supported the amendment proposed 
by the Bombay Branch. 

The rate of subscription of direct members was discussed. 

The Secretary was directed to write tg the Hony. 
General Secretary pointing out that the relevant resolution 
passed at the last Annual General Meeting of the I.M.A., B. P. 
Branch, was for amendment of the rule and not for an expression 
of opinion by the Working Committee. The correct procedure: 
as provided for in the rules, would be to circulate it for opinion 
amongst the different branches of the I.M.A., and the opinions 
thus collected might be considered in a meeting of the Central 
Council. 

A letter dated 22-3-44 from the Hony. General ‘Secretary, 
I.M.A., proposing a Propaganda grant for the Calcutta Branch, 
was considered. 

Resolved that the scheme as proposed by the Calcutta Branch 
be accepted and the Hony. General Secretary, I.M.A. be in- 
formed that the expenses would be more, than Rs. 200]- so that 
a grant of at least Rs, 200|- be asked for and that the Secretary 
be entrusted with the execution of the scheme. 

The Secretary placed before the house his report on inspec- 
tion of Asansol and Sitarampore Branches. 

The house recorded with satisfaction that from a defunct 
branch the Asansol Branch had at present in its roll at least 
70 members, and the Sitarampore Branch which was also in- 
active, had been re-organised and of late had enlisted as many as 
11 new members bringing the membership strength to 30. Both 
the branches were dqing excellent work. The warm reception 
accorded to the Secretary by these branches was appreciated by 
the house. 

A letter dated 10-4-44 from the Dy. Secretary to the Govt. 
of Bengal, Public Health & Local Self Government Dept. re: 
utilisation of services of Ayurvedic Practitioners in the famine 
relief work undertaken by the Government was placed before 
the meeting. 

Resolved that a suitable reply he sent by the Secretary, 
incorporating the relevant portion of Sir Nilratan Sircar’s 
Andhra Speech which was read before the house. 

A letter dated 15-4-44 from the Hony. General Secretary, 


~-I.M.A. in connection with a deputation to wait on the Govt. 


of India for clarification of various issues which may arise out 
of the Drug Control Order, 1943, was referred to the Drugs & 
Medicaments Sub-committee for information and necessary 
action. 
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CALCUTTA BRANCH—Meeting of the Executive Com- 
mittee held on 4-4-44 with Lt.-Col. J. C. De in the chair: 

14 new members were enlisted from April 1944 and Dr 
Bidhu Bhusan Roy’s active help in this connection was greatly 
appreciated by the Committee. 

Copy of a letter dated 22-3-44 from the General Secretary, 
I.M.A.. to the Hony. Secretary, B. P. Branch, re. grant for 
enlisting new members in Calcutta, was placed before the 
meeting. 

The Secretary was requested by the house to communicate 
to the Secretary, Bengal Provincial Branch, I.M.A. the 
proposal of arranging a Social Party to welcome the newly 
qualified doctors in Calcutta with a view to bring them within 
the folds of the Association—the expenses of the party to be 
met out of the propaganda grant, if sanctioned. 

* * * * * * 2 


Meeting of the Executive Committee held on 2-5-44 with 
Dr. K. Chakraverti in the chair: é 

3 new members were enlisted with effect from April ’44. 

A letter No. C-28 dated the 2nd April, 1944, from the Hony. 
Genl. Secretary, I.M.A., enclosing a copy of a letter addressed to 
Dr. Chamanlal Mehta of Bombay by Capt. S. C. Sen of Delhi, 
who has been entrusted with the task of arranging for a deputa- 
tion to wait upon the Government of India on behalf of the 
Association in connection with the provisions of the Drug 
Control Order, 1943, was read before the house. Resolved that 
the letter be recorded. 
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Resolved that the Secretary be asked to send a reminder to 


the Prov. Rationing Authority, Bengal, in the matter of 
supply of petrol to the members of the medical prefession. 
* 4 * 


Meeting of the Executive Committee held on 6-6-44 with 
Dr. K. K. Sen Gupta in the chair: 

A letter No. C-32 dated 24-5-44 from the Hony. Genl. 
Secretary, I.M.A., re: amendment of Rule 10A(b) as proposed 
by the B. P. Branch, was considered. The house unanimously 
supported the amendment proposed. 

13 new members were enlisted and 2 members readmitted 
with effect from April ’44. 


ANDHRA PROVINCIAL BRANCH—Meeting of the 
Andhra Provincial Council held at Guntur on 11-6-44, Dr. P. 
Veeraiah Choudary presiding: 

Resolutions of condolence were passed at the untimely death 
of Dr. P. S. Janardan. m.B.B.s. Vizagapatam; Dr. Y. 
Ramasubramanyam, M.8.B.s, Cocanada ; ann Dr. A. Seshagirirao, 
M.B.B.S., Samalkot. 

While congratulating the Government for providing repre- 
sentation to Andhra Provincial Branch, I.M.A., on the 
Provincial Drug Advisory Committee it is resolved that Pro- 
vincial Government be requested to give representation for the 
District Branches of I.M.A.. on District Drug Advisory 
Committees also. 

Letter of the Hony. Secretary written to the Govt. Health 
Survey and Development Committee, Delhi, is approved. 
Memoranda on Professional Education and on Medical Relief 
in the Province of Madras as prepared by Vizagapatam branch 
are approved while resolving to submit the same to concerned 
authorities. It is deplored that the Andhra Desa had been 
completely ignored by the Health Survey and Development 
Sub-Committee on Post-War Reconstruction which toured South 
India recently. It is further resolved to bring the same to the 
notice of the Central Government of India that the Health 
Survey and Development Sub-Committee be requested to visit 
particularly places like Vizagapatam, Cocanada, Guntur and 
Bellary. ‘ 

As it is realiably understood that Government is contem- 
plating to open a medical college in Tamil Nad area it is 
resolved to re-emphasise on the Government the dire necessity 
of opening in Andhra Desa another medical college. 

Read letter from I.M.A. forwarding the proposal of the 
Bengal Provincial Branch for amending rule 10A(b) to 
say clearly that direct members to I.M.A. shall pay Rs. 6|- a 
year, instead of Rs. 12|- as per existing rule—Agreed. 
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Resolved that Presidents, Secretaries and other office- 
bearers of the constituent branches be requested to make all 
efforts to increase the membership strength of the branches. 

In accordance with the resolutions passed by the Andhra 
Medical Conference of Guntur and the All-India Medical Con- 
ference of Ahmedabad 1943, it is resolved to request the 
Government that Andhra candidates be given 50% of admissions 
into the 3 medical colleges in Madras Province and also that the 
children of medical men be given preference. 

Further resolved to request the Government to reserve 
at least 10 more Andhra seats at the Vizag Andhra Medical 
College. 

Resolved to send appeal requesting the Dt. Medical Associa- 
tions and Medical Practitioners of Kurnool, Ananthapur, and 
Chittoor to help the Andhra Provincial Branch in its efforts to 
convert them into branches of the I.M.A. 

It is resolved to elect Dr. B. Thirumalarao, F.R.C.S., F.R.F.P.S., 
p.t.0., Professor, Andhra Medical College, Vizagapatam, as a 
member of the Services Committee of the I.M.A. 

Further resolved to set up Andhra Provincial Services 
Committee to deal with all matters affecting the members in 
the services in Andhra Desa and the following are elected 
members with powers to co-pt: 1. Dr. V. Govindan Nair. 
F.R.F.P.S., Vizag; 2. Dr. C. H. S. John, m.3.p.s., Guntur; 3. 
Dr. P. Gurumurty, wa.p., Rajahmundry; 4. Dr. P. 
Subramanyam, u.m. & s., Guntur. 

Resolved to request Lt.-Col. T. S. Shastry to tour all over 
Andhra Desa with a view to increasing membership and also to 
start new branches of I.M.A. in unrepresented places. 

Resolved to congratulate Dr. G. V. Hanumantha Rao on 
his election as a member of the I.M.A. Working Committee 
this year also and for nomination by the Government as 
a member of the Madras Provincial Drug Advisory Committee. 

The Council recorded its thanks to Dr. G. V. Hanumantha 
Rao for providing a spacious hall with furniture at his residence 
for the use of the Andhra Provincial Branch office, free of rent. 

* * * 


Under the auspices of the Andhra Provincial Branch of 
the Indian Medical Association, the Eleventh Andhra Medical 
Conference will be held at Cocanada, in the last week of 
November, 1944. The East Godavary Branch of the I.M.A. 
has formed into Reception Committee. Exhibition and 
Scientific Section will be arranged. Dr. I. Jogarao, M.B.B.s., 
Cocanada is the Hony. General Secretary of the Conference who 
is to be addressed for any information required. 


BENGAL PROVINCIAL BRANCH—Meeting of thie 
Bengal Provincial Council held on 15-5-44 with Dr. B. Mitra 
in the chair: 

A resolution was passed condoling the sad and untimely 
death of Dr. A. K. Rakshit, LM. (DUB.), D.M.R.E, (LOND.). 

Reports of the following sub-committee were placed before 
the house :— 

(a) Medical Education, Hospital & E.M.S. Sub-Committee : 
This sub-committee met on 10-5-44 to discuss letters dated 
14-3-44 and subsequent reminders dated 20-4-44 and 29-4-44 
forwarding a questionnaire prepared by the Professional Educa- 
tion Advisory Committee and the Medical Relief Advisory 
Committee of the Health Survey & Development Committee, 
appointed by the Govt. of India, with a view to studying the 
health problem of the country. 

After some discussion, the sub-committee empowered 
five members of the committee to draw up suitable replies to 
the questionnaire and forward same to the Hony. General 
Secretary, I.M.A. The action of the sub-committee was 
approved. 

(b) Ethical & Medico-Political Sub-Committee and the 
sub-committee formed to consider the anti-V’.D,. drive of the 
Government. 

The joint report of the above two sub-committees were 
placed before the house. The report was adopted and the 
Secretary was empowered to forward same to the authorities 
concerned with a covering letter. 

Drugs & Medicaments Sub-Committec—The report of the 
above sub-committee which met on 11-5-44 was placed before 
the house and adopted. 

A letter dated 28-4-44 from Dr. N. Bhattacharyya, Brahman- 
baria, was considered. 


cill 
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The Secretary informed the house that the attention of the 
present Secretary, Brahmanbaria Sub-Divisional Branch, had 
been drawn to the relevant rule governing removal of names 
of members from the register and a reply was awaited. 


The Secretary placed before the meeting a newspaper advt. 
inviting applications for the post of an Hony. Junior Visiting 
Surgeon for the Eden Hospital, Outpatients Dept. of the 
Medical College Hospitals, Calcutta. 


The following resolution was passed: 


The Bengal Provincial Branch of the I.M.A. notes with 
grave concern the lowering of qualifications required for appoint- 
ments to visiting posts in medical teaching institutions under 
the Govt. of Bengal as evident in their recent advertisement. 
(Amrita Bazar Patrika, dated 7th May, 1944) for a Junior 
Visiting Surgeon for the Eden Hospital. The Association is of 
opinion that the policy of the Govt. in introducing the factor 
of communal preference in making these appointments (against 
which the Association already protested) coupled with that 
of lowering of qualifications is sureo react in a manner which 
is seriously detrimental to the interest of medical education and 
relief in the province. The Association, therefore, registers its 
emphatic protest against a policy which is likely to result in the 
appointment of candidates without higher professional and 
academic qualifications and requisite teaching experience. 
Further, the Association demands that in all such appointments, 
regard must always be paid exclusively to the qualifications and 
teaching experience of the candidates, according to the recom- 
mendations of the Indian Medical Council.” 


Further resolved that the above resolution be forwarded to 
the authorities concerned. 


U. P. PROVINCIAL BRANCH—Meeting of the Provin- 
cial Working Committee held on 17-6-44 with Dr. H. Hukku in 
the chair: | 

A resolution was passed condoling the deaths of Dr. S. K. 
Roy Chowdhury, u.m.F., Shahjahanpur; Dr. Mrs. T. Jones, 
Meerut; and Rai Sahib Dr. B. R. Saxena, L.m.p., Cawnpore, 


Felicitations were extended to Dr. Abdul Hamid, .p., 
M.R.C.P., a member of the Working Committee on his having 
been conferred with the title of Khan Bahadur. 


The Drug Control Situation—The Honorary Secretary 
reported that the Government of India had called a conference 
at Bombay on June 14th, 15th & 16th at Bombay to consider the 
working of the Drug Control Order 1943. The Secretary also 
reported that I.M.A. had been asked to send representatives to 
the Conference & that the President Dr. S. N. Kaul, had asked 
him to be one of their representatives, but he’ was unable to 
proceed. The I.M.A. was represented at the Conference by Dr. 
S. C. Sen (New Delhi) and Dr. Chaman Lal Mehta (Bombay). 
The Provincial Secretary had sent a long note on the subject 
after consulting the local branches and the copies had been sent 
to both representatives. 


The Secretary placed the note before the Working Com- 
mittee end the Working Committee approved of this note. 
The Secretary also referred to the definition of the Registered 
* Medical Practitioner by the U. P. Government and the letter 
of protest that he had sent on the subject to Mr. A. D. Pandit. 
The Committee approved the protest of the Provincial 
Secretary. 

Consideration of the Central Circular No. C-26/H.S.D.C. 
dated 14-3-44—-The Secretary reported that in accordance with 
the instructions at the last meeting, he had issued the 
circular and also placed before the Committee the reply drawn 
up by the Lucknow Branch and a short note sent by Captain 
S. Kk. Chowdhuri (Benares) on the future of homceopathy 
and indigenous systems of medicine. The Committee decided 
that Lucknow Branch Memorandum on the subject was so 
detailed, that this Committee adopts it as the Provincial reply 
and decides to inform the Head Office accordingly. 

At this stage Dr. S. C. Sen arrived and took the chair. 

Consideration of the Central Circular No. C-32 dated 24th 
May 1944—The Working Committee is opposed to the reduction 
of the fee and, therefore, it is strongly opposed to this amend- 
ment. The tendency and the necessity of the I.M.A. now is to 
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increase the C.F.C, and therefore this reduction is undesirable. 
The Bengal Branch has furthermore given no reasons, why 
they want the subscription of Direct members to be reduced. 
Then this Working Committee also requests the Headquarters 
that a period of three weeks is too short a period for con- 
sideration of these things, as most of the’ Branches meet usually 
once a month and in future more time should be given for 
replies of Circulars of an All-India nature. 


Consideration of H4: letter regarding a representative on 
the Services Committee of the I.M.A—The Committee decided 
that the Secretary should. approach Dr. B. N. Vyas first and 
if he is willing to serve on this Committee, he should be the 
representative of this Provincial Branch on the Services Com-. 
mittee. If Dr. B. N. Vyas does not agree, then Dr. Abdul 
Hameed be nominated as the representative. 


Consideration of the Provincial Circular 27/43-44 dated 
April 12, 1944—-The Secretary reported that he was greatly 
encouraged to find that many branches had so far passed reso- 
lutions in favour of the increase of surcharge of Re. 1|- per 
member per year and only one small branch had upto now 
opposed it. The Working Committee was glad to hear of this 
support from the Branches, as it was a proof—if it was 
necessary—of the confidence the branches reposed in the Pro- 
vincial Office. The Working Committee appeals to the remain- 
ing Branches also ts pass the resolutions in favour of the 
surcharge and to send the copy of the resolution to the Pro- 
vincial Office before July 15, 1944, and after that, the matter 
will be placed before a meeting of the Povincial Council for 
final adoption and enforcement from the next financial year 


‘te., from October 1, 1944. 


._ The Secretary reported that out of seven Branches 
originally suspended, six had now been revived, but he had so 
far met with no response at all from the Mainpuri Branch. 
The Working Committee asked the Secretary to continue his 
efforts for its revival. 


The Secretary drew the attention of the Working Com- 
mittee to Dr. B. C. Roy’s appeal for funds for Medical Relief 
in Bengal. The Working Committee decided to appeal to all 
Local Branches under this Provincial Branch to raise funds 
for the purpose -and to send the amounts to this office for 
— to the Bengal Medical Relief Fund at an early 
date. 


The Secretary drew the attention of the Committee to ar 
advertisement by the Director of Public Health, U.P., for 
Registered Hakims and Vaids for appointment as Health 
Assistants in the Province on a starting pay of Rs. 50|- per 
month for anti-epidemic duties. The Working Committee 
decided to protest against this retrograde step, as Hakims and 
Vaids have no idea of the epidemic diseases and the modern 
scientific conception of their control, prevention or treatment 
and a training of only 15 days was absolutely useless for this 
purpose. The Working Committee requests the Director of 
Public Health to drop this farcical scheme and to appoint 
regularly trained persons on better pay, so that real good and 
efficient work may be possible. 


The Secretary drew the attention of the Committee to a 
Summary of the Public Health Annual Report for U.P. for last 
year as published in the Press, in which it is stated there is 
no Malnutrition in the Province. The Committee decided to 
draw the attention of the Director of Public Health U.P. to the 
inaccuracy of this statement, if true. 


The Secretary read out a letter from I.G.C.H., U.P. in 
which it had. been stated, “There is reason to believe that 
doctors dispensing their own prescriptions usually charge a 
higher rate of profit than dispensing chemists.” The Secretary 
informed the Committee that he had written to the I.G.C.H., 
and asked him to supply this office with the basis on which 
this conclusion had been arrived at by him. 

The Committee approved the action of the Secretary, but 
in the meantime it requests all Branches to investigate in their 
own areas whether there is any basis for such a statement by 
the I.G.C.H. and supply to the Provincial office at an early 
daté the result of such enquiries and figures as far as possible. 

The meeting was followed by a very nice Dinner given 
by Dr. K. N. Basu. 
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Cc. P. & BERAR MEDICAL ASSOCIATION—The 
following office-bearers were elected for 1944-45: 

President—Dr. K. B. Bhiwapurkar, M.B.B.S., p.0.M.s., Vice- 
President—Dr. G. K. Hardas, L.M. & s., Treasurer—Dr. A. M. 
Upasani, L.m.p., Secretarics—Dr. B. K. Vinchure, B.SC., M.B.B.S., 


and Dr. N. R. "Pande, B.SC.. M.B.B.S., Members of the Managing 


Body—Col, Sir K. V. Kukday, c.L£., M.S. (RETD.), Dr. L. V. 
Paranjpe, m.s., Dr. S. N. Gadgil, M.p.B.s., Dr. D. M. Palkar, 
M.B.B.S. 


SEcRETARY’s REPORT FOR 1943-44 


Under the auspices of the Clinical Society of the Associa- 
tion 8 meetings were held and following subjects were dealt. 

1. Burns—their treatment by Dr. Rangilal. 

2.. Relation between different pathies in Medicine by Dr. 
Shah, Medical Officer, Central Jail. 
- 3. Round Table Conference on Typhoid by Drs. R. B. 
Narbada Prasad, Hardas, Patwardhan and others. 

4. Substernal pain by Dr. R. B. Narbada Prasad. 

5. Cardiac failure by Dr. G. L. Sharma. 

The round table conference sat for two days and interésting 


-liscussion was held regarding treatment and complications. 


After lot of correspondence and waiting on various heads of 
departments, we could secure a small supply of quinine and hope 
further quota would soon follow. Our President, Dr. Cholkar, 
is trying to get the Petro] rationing question redressed with the 
help of the Managing body. We are feeling the acute shortage 
of drugs, their high prices, restricted supply and this condition 
is felt more now due to control order and its sequel. 

9 members of the Association worked on the Honorary Staff 
of oe hospitals and 5 members served on the various medical 
hoards. 

The annual dinner for the year 1943 was held at the Empire 
Heel when Dr. S. C. Das, F.R.s. was the Chief Guest of 
Honour. About 110 medical people attended the function. 

Dr. K. B. Bhiwapurkar, Vice-President, kindly allowed the 
use of his consulting room for the meetings of the Association 
throughout the year. 

GUNTUR BRANCH—Meeting of the Managing Com- 
mittee held on 24-6-44 with Dr. Ch. S. John in the chair: 

The Managing Committee recorded its emphatic protest 
against the recent Government Order prohibiting the Govern- 
ment Medical Officers from being members or office-bearers of 
the Indian Medical Association or its branch Associations and 
earnestly requested the Government to recall their order in the 
best interests of the unity of the medical profession as a whole. 


A resolution was passed in appreciation of the good work 
of the Government Medical Officers as members and office- 
bearers of the Association, while deeply feeling for their un- 
avoidable resignations from the branch. 

The interim vacancies are filled up as under: 

President—Dr. Ch. S. John, Guntur. Vice- 
President—Dr. C. Ramakrishna, wm.s., Ongole.  Joint- 
Secretary—Dr. P. Subramaniam, L.M.s., Guntur. 


GORAKHPUR BRANCH—Monthly meeting held on 
8-6-44 with Dr. R. B. M. Srivastava in the chair: 

Four members volunteered to go as delegates to the 
All-India Medical Conference to be held in December 1944 at 
Cawnpore. Two new members were enrolled. 

* * * * 


Monthly meeting held on 18-8-44: 

Members were ‘informed of the increase in the delegation 
fee from- Rs. 2|- to Rs. 5|-. There was a dinner by Dr. S. P. 
Srivastava and Dr. Samiullah Khan. 


._BOMBAY BRANCH—Fourth & Fifth Annual Report of 
the Bombay Medical Association, ending 30-9-43: 

The 3rd Annual General Meeting was held at the Radio 
Club on Ist March, ‘1942, followed by a lunch. Nearly 80 
members attended the meeting. The Meeting adopted the 3rd 
Annual Report and the Audited Statement of Accounts and 


Baiance-sheet for the year 1941-42. The New Managing Com- 
mittee and the representatives to the Central Council were 
elected thereat. 

The 4th Annual General Meeting was held on 9th May, 
1943, at 4 p.m. at the Board-room of the Wadia Maternity 
Hospital, Parel, Bombay. The Meeting had to be adjourned to 
the 18th May, 1943, for want of quorum as per Rule, VIII part 
II. The adjourned meeting of the General Body was held at the 
same place on Tuesday, 18th May, 1943, at 3-30 p.m. when 
the following resolution forwarded by the M. C. was passed: 

“Resolved that, in view of the present circumstances, as it 
was not possible to hold the Annual Meeting till now, the 
Annual Meeting of the Association be deferred till the end of 
the year, and that the same Managing Committee and representa- 


.tives to the Central Council be authorised to continue in the 


office till then.” 

Membership—In 1941-42, the membership of the Association 
which was 196, in the beginning of the year, rose to 209 at the 
end of the year. Twenty-four new members were enlisted. 
Eleven of the old members had to leave the Association, either 
on account of joining the I.M.S. or of leaving Bombay. 

Managing Committee—During the two years under report, 
the M. C. met eighteen times. 

The Medico-Political Sub-committee considered all matters 
as in the past and submitted their reports for consideration and 
decision of the M. S. 

The Library Sub-committee looked after distribution of the 
Journals. 11 Journals some of them in multiple copies were ~ 
subscribed by the Association. 

Cricket has been the only sport, the members seem to be 
interested in. It is likely that if the Association has its own 
premises with a compound, more indoor and out door games may 
be introduced. 

The Finance Subcommittee met four times during the last 
two years, after having discussed the question of arrears, finally 
decided to go by the Rules of the Branch and serve notices on 
members for arrears over 12 months. 

Amendment to the Medical Practitioners’ Bill—The Govern- 
ment had suggested an amendment to the Bombay Medical 
Practitioners’ Bill, 1938. Our Managing Committee im- 
mediately protested against the amendment as it was such as to 
take away the very spirit and purpose of the Act. The whole 
Medical Profession followed up our protest with the result thai 


- the Govt. dropped the amendment. 


Association with R.M.P. (Bom.) Registered under the Act, 
1938—It was our M. C. who first moved in the matter of 
Medical Ethics as the association of Medical Practitioners 
registered under the Bombay Medical Act, 1942, and those under 
the Bombay Medical Practitioners’ Act, 1938. After prolonged 
correspondence with the Bombay Medical Council, the Council 
decided that the Practitioners registered under the Bombay 
Medical Practitioners Act, 1938, did not come under the purview 
of Section II(7)(b) of the Code of the Medical Ethics, and the 
Professional association is not against Medical Ethics. 

Association of Medical Practitioners with unregistered 
Nurses—The Bombay Nurses and Midwives and Health 
Visitors Council asked the opinion of the Bombay Medical 
Association as to the association of doctors with unregistered 
nurses. which has been prohibited under the Code of Medical 
Ethics. The Bombay Medical Council drew the attention of 
our Association to this. Our M. C. expressed its opinion that, 
though the Association was in sympathy with the view expressed 
by the Council, due to the shortage of qualified Registered 
Nurses in the mofussil, it did not seem to be a practical pro- 
position. However, the Committee recommended that the first 
step in the direction be taken immediately by the’ compulsory 
registration of Nurses, and that Medical Practitioners be advised 
not to engage unqualified Nurses as far as possible. 

Amendment to the Indian Medical Council Act—The M. C. 
gave prolonged consideration to Mr. Kazmi’s Bill, introduced in 
= Legislative Assembly to amend the Indian Medical Council 
AG. 

The M. C., expressing its opinion over the Bill. said that the 
Bombay Medical Association did not approve of the said Bill. 
The Bombay Medical Association had always favoured the 
establishment of one uniform minimum standard of Medical 
education in the country, but the Bill as drafted did not fulfil 
that object. 
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SUPPLEMENT 


Quinine Problem—The M. C. took up the matter of shortage 
of Quinine and its inflated high prices in the market. It corres- 
pounded with the Govt. ot Bumpay and the Govt. of India pressing 
for improvement in the situation. It moved other Medical 
Associations in Bombay to join with it to hold a meeting of 
the Medical Profession of Bombay to make a public protest 
against the policy of the Govt. in the matter. 

This agitauon was kept up by tne >tanding Committee 
on quinine. The Govt. at last decided to supply every month 
two ounces of quinine to every practitioner, registered under 
the Bombay Medical Council Act, 1y12. The. Committee feels 
glad to note that the Govt. has taken up the matter of expansion 
oi. planting Cinchona trees in India, and has already started 

antation, yielding 30,000 lbs. quinine in 1946, as per their report 
in Press. The Government is now supplying three ounces of 
quinine to the Medical Practitioners, as against two ounces last 


year. 

Petrol Rationing—The question of Petrol Rationing has not 
been satistactorily solved so far. The Association moved im- 
mediately in the matter last year, and secured for the medical 
profession as great a quantity as possible. Even then the pre- 
sent position is not satisfactory as can be seen from the ex- 
perience of other Provinces. 

A.R.P. and P.V.B—In view of the resolution passed by the 
All-India Medical Conference held at Hydrabad, the M. C. of 
the Bombay Medical Association was prepared to help in 
formulating and implementing any scheme for A.R.P. Medical 
organisation in the city and sanitary and medical arrangements 
to be made in the areas to which in any emergency the public 
may be evacuated. The Govt. failed to take the medical pro- 
fession and the Bombay Medical Association into confidence and 
to invite any medical organisation in the city to help them. 
A representation was made to the Govt. pointing out the necessity 
of including a representative of our Association on the Jt. Civil 
Defence Committee. There was no response from the Govt. 
When Dr. M. D. D. Gilder asked the co-operation the N. C. 
agreed to do so. Unfortunately the P.V.B. was shortlived. 


L. M. P. Diploma—The M. C. strongly disapproved of the - 


action of the Govt. of Bombay in establishing a State Medical 
Faculty with a separate Board and instituting Diploma of 
L.M.P. with a lower standard of Medical Education in defiance 
of the general demand of the Profession to raise the standard of 
Education in the Medical Schools to the University Standard. 

Changes in Rules and Regulations—The M. C. thought it 
necessary for the better working of the Association to make 
certain changes in the Rules and Regulations of the Bombay 
Medical Association. 

The managing Committee is grieved at the sad demise ot 
Dr. K. G. Hansoti, and Dr. S. M. Gamti, Vice-President, and 
our oldest members. 

The M. C. expresses its thanks to the Dean of the Seth. 
G. S. Medical College, for lending the Association its rooms 
and lecture theatre, and to Dr. Chamanlal Mehta, for lertding 
his rooms to hold Committee’s and other meetings of the Associa- 
tion. It also thanks the Hony. Auditors, M/S Dalal & Shah for 
auditing the accounts of the Association and preparing the 
Balance Sheet for the 4th and 5th years in succession free of 
charge. 

Nutrition Committee—During the year, the Committee 
appointed a Nutrition Committee with powers co-opt. The 
Committee suggested to the Govt. to appoint a Nutri- 
tion Committee for the Bombay Province, to advise the Ration- 
ing authorities on the quality of food supplies to the public. 
It further recommended to the Govt. that steps be taken to 
include Milk, Ghee and Butter amongst the rationed food- 
stuffs. The Association notes that the Govt. did appoint such 
a Nutrition Committee since then, but there was no representa- 
‘tive of our Association on it. 


Rationing of Food in Bombay—The M. C. drew the atten- 
tion of the Govt. to the supply of bad quality of food in the 
rationing system and asked for better quality in future. The 
agitation both by the Association and the public led the Govt. 
to exa.nine various samples of foods at different shops and the 
food found unwholesomé was destroyed. The practice of ex- 
amination of food grains by the Govt. and its analysis is being 
carried on by the Govt. and the executive Health Officer. 
Bombay “Municipality from time to time. 
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The Committee also asked the Govt. to include in the 
Ration system pulses, milk, ghee, or butter, and allied articles 
so aS to improve the quality of food, and thus promote the 
health of the public. 

College of Pharmacy—During the year, the President, Dr. 
K. K. Dadachanji. prepared the Scheme for a Coilege of 
Pharmacy, as per wishes of the M.C. The Scheme with various. 
modifications alterations and additions was accepted. Supple- 
ment of suggestions by Dr. K. Venkatraman, Head of the Dept. 
of Chemicai Technology, University of Bombay. An appeal has 
been issued to various trusts and philanthropic persons for funds 
to start the College of Pharmacy, to be affiliated to the University 
of Bombay for Liploma and Degree Courses. The M. C. hopes 
to collect the amount of Rs. 5,00,000, so as to start the College 
of Pharmacy as early as possible. 

Socialisation of Medicine,—Recommended as the policy of 
Medical Reconstruction of India. 


It is gratifying to note that the 19th All-India Medical 
Conference, held at Patna, passed the resoluion No. 3, accepting 
the principles of Socialisation of Medicine and Public Health in 
India, as recommended by us. 


Further the 20th Conference, held at Ahmedabad, in 1943,. 
also accepted another resolution passed by our M. C. to appoint 
.a Central and Corresponding Branch, Medical and Health 
Planning Committee, in order to implement the foregoing 
Resolutions. - 


JAIPUR BRANCH—Meeting held on 16-6-44 with Dr. 
J. P. Taunk, M.B.B.S., D.O.M.S., D.L.O. in the chair: 

As the weather was bad patients could not ‘be brought for 
demonstration. Only clinical discussion took place. Dr. J. P. 
Taunk discussed the treatment and pathology of Spring Catarrh. 
Dr. Tara Shankar Mathur, m.s.n.s., described a case of Post- 
typhoid Paralysis of the Oculo-motor Nerve and Dr. P. C. Roy 
discussed the Technique of Auto-hemotherapy. 

It was adopted that the Jaipur Branch wiil be called “Jaipur 
Medical Association—Branch of Indian Medical Association.” 

The circular No. C-32 dated 24th May 1944 of the General 
Secretary, Indian Medical Association, was then put before the 
house for opinion and the proposal of the Bengal Branch was. 
unanimously endorsed by the members. 


COIMBATORE BRANCH—Meeting held on 24-6-44: 

The following resolution was unanimously passed— 

“This meeting of the Coimbatore Branch of the Indian 
Medical Association places on record its strong protest against 
the recent order of the Madras Government, prohibiting the 
Govt. medical men from becoming members of M.A. or ite. 
branches. 

The circular besides curbing the freedom of of the Govt. 
servants, again creates a cleavage between independent medical 
practitioners and the servicemen while in almost all districts, 
service men are willingly co-operating with the Independent 
Medical Practitioners in the activities of the various Dt. 
Associations. 


MEERUT MEDICAL ASSOCIATION—General meeting 
held on 30-6-44 with Dr. Bhupal Singh, the President in the 

ir: 

Resolved that the Meerut branch extends the invitation to 
hold the 11th U. P. Medical Conference in Meerut. 

pe me that the Executive Committee should go through 
the rules with a view to suggest amendments or additions. 

Resolved that the following gentlemen be nominated :— 
President—Dr. B. N. Vyas. Vice-Presidents—Drs. Jaharlal 
Rostogi,. Thungama, J. L. Caroli. 

Dr. J. L. Caroli,m.n.. p.s., described some of his interesting 
cases. 


BENARES BRANCH—The following resolution of condo- 
lence was passed: 

“Resolved that the Indian Medical Association, Benares 
Branch, places on record its deep sense of sorrow on the passing 
away of Sir P. C. Roy, one of the pioneers of research work 
in the field of science, selfless patriot and well-known 
philanthropist.” 

Resolved further that copies of “above resolution be for- 
warded to-the daily press and nearest relations of the deceased. 
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SUPPLEMENT 


GADAG BRANCH—The Branch at a meeting held on 
7-7-44, deeply mourned the irrecoverable loss to the scientific 
world in general and to India in particular in the demise of Sir 
P. C. Roy at Calcutta. 

ASANSOL BRANCH—Meeting held on 9-7-44 with Dr. 


Gupta, in the chair: : 


Before the proceedings commenced the following resolu- 
tion was unanimously passed with all the members sianding :— 

“The Asansol Branch of the I.M.A. records its deep sense 
of regret at the demise of Dr. Sir Prafulla Chandra Roy, the 
eminent scientist of our country, who dedicated his | fe for 
the advancement of education, science and industry in this 
country. 

This meeting prays to the Almighty so that his soul may 
rest in peace.” 

The following resolution was passed— 

“In view of the fact that this subdivision comprises areas 
of various industrial concerns where a large number of medical 
men are engaged in service and in practice, it is resolved 
that the other three branches of the I.M.A. i.e., Sitarampur, 
Raniganj and Ukhra will be requested to work together with 
our branch in union so that all the four branches of the 
I.M.A. in th’s area can serve the profession in safeguarding 
common and mutual interests in a better and harmonious way. 
To, bring this resolution into effect the secretaries of the other 
three branches be requested to circulate the resolution among 
the members of the respective branches and intimate their 
opinion to other branches at the earliest opportunity.” 

The members unanimously agreed to increase the rate 
of subscription of this branch from Rs. 6/- to Rs. 8/- per year. 

The Secretary was requested to corresp nd with the local 
Area Rationing Authority to facilitate the supply of quinine 
and the P.R.A. to improve the existing supply of tyres, tubes 
and Petrol to the members of the profession in this area. 

x * * * * * 


Meeting held on 6-8-44 with Dr. B. Gupta in the chair: 

The accounts of the branch for the term 1943-44 was 
presented and passed. 

The Secretary was requested to correspond with the local. 

Municipal authorities bringing to their notices the deplorable 
supply of drinking water to the populace of Asansol and the 
increased prevalence of bowel diseases arising out of the failure 
of conservancy system within the Municipal area. : 
- The local A.R.P. authorities have opened free milk canteens 
within the town where milk will be supplied to deserving 
nursing mothers, children and sick people. The authorities 
request the members to co-operate with this effort. 

The following office-bearers of this Branch for the term 
1944-45 were elected. 

President—Dr. Bibhuti Bhusan Gupta, m.s. Hony. Sec- 
retary—Dr. Hari Narayan Mukerji, MB. v.t.mM. Hony, 
Treasurer—Dr. Anil Kumar Chakraborty, Ho*ty. 
Publicity Ofiicer—Dr. Bhabatosh Kumar Roy Choudhury, 


BERHAMPORE BRANCH—Meeting held on 22-6-44: 

The Branch mourned the sad demise of Dr. B. S. Patnaik, 
the veteran practitioner of the place. 

Resolved that the same office-bearers will continue in office 
this year also. 

Resolved to request the Government that till the Biology 
group is introduced in the colleges of South Or'ssa, the rule 
to admit only biology students in the medical college, Cuttack, 
is to be relaxed till at least 3 years after the introduction of 
the Biology group in colleges of South Orissa. 


Meeting held on 5-7-44: 

Read the copv of the letter No. 194 (6 M-War) dated 
9-6-44 from the Director of Health and Inspector-General of 
Prisons, Orissa, Cuttack, forwarded through the Civil Surgeon, 
Ganjam, Berhampore. This Association unanimously resolved 
to co-operate with the Government in recruitment of I.A.M.C. 
officers from this District for War. - 

Resolved to nominate Dr. B. C. Roy as the President, 
and Drs. U. Rama Rao of Madras, P. B. Mukerji of Calcutta 
and U. B. Narayan Rao of Bombay, as V-ce-Presidents of. 
the I.M.A. for the coming session. . 

Resolved to enlist Dr. P. Vaikuntan of Parlakimedi as a 
member of the branch. 
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Resolved to request the Civil Surgeon, Ganjam, Berham- 
pore, to supply some more quantity of quinine, as all the 
members had exhausted their supplies. 

PATNA MEDICAL ASSOCIATION—Meeting of the 
Executive Comm:ttee held on 1-4-44 with Rai Bahadur Dr. T, N. 
Banerjee in the chair: 

The Resolutions of the All-India meeting at Ahmedabad were 
discussed. The Association fully endorsed resolution Nos. 1, 2, 4, 
8, 10, 11, 12, 13, 15, 16, 18, 19, 20. Regarding Resolution 
No. 3 and 1] the association had already started in co- 
operation w:th the provincial branch to form a plan and had 
submitted some suggestions for Post War Planning. Regarding 
Resolution No. 13—all the private practitioners and most of 
the Government servants have come into our fold. The other 
Resolutions were to be forwarded to the authorities concerned. 

The Resolutions were forwarded to the authorities 
concerned.. None except the Labour Commissioner replied. 
He wanted to know specific cases. The Provincial Secretary, 
the General Secretary I.M.A. and the Labour Union have been 
requested to furn'sh the necessary data but the requisite 
informations are not forthcoming despite reminders. 

There is a proposal of complete rationing though we have 
not received any reply. 

The questionnaire prepared by the Professional Education 
Advisory Comm'ttee and the Medical Relief Advisory Com- 
mittee of the Health Survey and Development Committee was 
discussed and the Honorary Secretary was asked to get further 
information. 

The Response to the authorities ahout informations were 
not satisfactory. The available informations were sent as the 
last date had passed The Provincial Council had formulated 
certain plans and they were forwarding same. 

The resolution of the Deoria Medical Association about 
changing its name to The Indian Medical Association, Patna 
Branch, was accepted and the name of the Association to be 
changed at the next annual meeting. 

S. Samaddar, Honorary Secretary, was elected to the 
Central Council. Drs. R. B. Chowdhury, Gaya Prasad No. II 
and K. C. Sen were elected to the Provincial Council. 


HYDERABAD BRANCH—The study circle met 29-7-44 
at 7 p.m. at Mr. G. K. Kirlesker’s residence. Mr. G. K. 
Kirlesker, President, was in the chair: 

Major Eshar, r.A.m.c. delivered an interesting lecture on 
“Child Psych atry.” Capt. ~Harris Ram.c. ta’ked on 
“Relationsh’p to Adult Psychiatry” with the help of a number 
of illustrative cases. 


U. P. PROVINCIAL BRANCH—Meeting of the Pro- 
vincial Working Committee held jointly with the Executive 
Committee of the Indian Medical Association, Lucknow Branch, 
on 26-7-44 at the residence of Dr. H. Hukku with the latter 
in the chair: 

Letters of regret at their inability to be present were 
received from Capt. A. P. Misir (Benares) the Provine‘al 
President and Capt. K. P. Bagchi (Agra) who along witk 
Dr. Jairaj Bihari (Allahabad) had been specially invited to 
attend this meeting of the Provinc’al Working Committee in 
view of the impending visit of the Health Survey and 
Development Committee to those places (Agra and Allahabad). 
diet Nomination of President and Vice-Presidents of the 

The nominations were already almost over, but the 
Comm'ttee decided finally on the following names and authorised 
the Provinc’al Secretary to inform the Headquarters at the 
time of final voting next month :— 

1. President—Dr. Jivraj Mehta, u.v., (Bombay). 2. Vice- 


* Presidents—(a) Captain S. K. Chowdhuri (Benares): (b) Dr. 


C. C. Ghosh (Peshawar) ; (c) Dr. K. N. Waghrey (Hyderabad 
Deccan) 


n). 

The Working Committee also invites the attention of all 
U. P. Branches to exercise their right of voting both in 
Provincial as well as in All-India elections. 

Re. Headquarters Leiter No. GS/894/42-44 dated 21-6-44: 
which refers to the refusal of the U. Government to 
liberalise the Provincial Medical Council, the Comm'ttee after 
discussing the reply of the Government came to the conclusion 
that the present Government was not amenable to popular 
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pressure and that nothing further could be done in the present 
atmosphere of the country. The letter was filed and the Head- 
quarters informed accordingly. 


The Secretary read out the correspondence with I.G.C.H. 


on the question of prices charged by the Doctors and the 
Secretary’s repiy which was approved by the Committee. The 
1.G.C.H. has so far not been able to substantiate his charge. 

The Secretary drew the attention of the Committee to 
H.E. the Governor nominating A.D. M.S. Lucknow District 
as ‘an independent practitioner to the Hosp.tal Board of 
Management of K.G. and A. Hospitals in place of a representa- 
tive ot Lucknow Branch as hitherto. The Committee decided 
‘to protest and requested Dr. B. N. Vyas to draft out the 
necessary letter. 

The Secretary read out the letter of the Organising 
Secretary of the Xth Provincial Medical Conference to be 
held at Jhansi in October next regarding the Programme of 
the Conference and the su table dates. The Committee autho- 
rised the Provincial Secretary to finally settle these with the 
Organising Secretary aiter necessary consultations. 

Aiter some other important deliberations on matters in 
connection with the proposed visit of a group of the Health 
Survey & Development Comm.-ttee the meeting terminated at 
8 p.m. with a vote of thanks to the chair. 

Dr. Hukku was at home to the members before the 
meeting commenced. 


TRICHINOPOLY BRANCH—Ordinary monthly meeting 
of the Trich.nopoly District Medical Association held on 
29-7-44, in the premises of Dr. Joseph’s Eye Hospital, Canton- 
ment, Trichinopoly, with Dr. T. V. Swaminatha Shastry in 
the chair: 

The following resolution was passed unanimously :— 

“This Association views with grave concern the recent 
Government order of the Madras Government prohibiting 
Government-paid medical officers from being members of the 
Indian Medical Association, as it strikes at the solidarity of 
the profession; and hence requests Government to rescind the 
order.” 

Then Dr. Shastry appealed to the members to contribute 
liberally to the Kasturba tund and also requested them to sub- 
scribe in shape of books to a library to be started in the Associa- 
tion premises and he himself promised to donate a few books, 

After this Dr. Joseph started his lecture on the Ophthal- 
mologist and Headache. 

Dr. Joseph Gnanadhikam entertained the members and 
visitors with a very sumptuous tea. 


BENGAL PROVINCIAL BRANCH—Meeting of the 
“Bengal Provine'al Council held on 19-6-44 at the Association 
Hall with Dr. A. N. Ghosh in the chair: 

Before proceeding with the ord.nary business of the meeting, 
the Chairman moved the following resolution which was passed, 
all the members standing :— j 

“This meeting of the Bengal Provincial Council of the 
I.M.A. records its deep sense of sorrow and loss at the sad 
demise of Acharya Sir P. C. Ray, one of the greatest sons of 
Bengal whose selfless services in the cause of science and 
humanity are only too well known.” 

That a copy of the above resolution be forwarded to his 
relations and the press. 

At this stage, Dr. B. Mitra, the President, joined the meet- 
ing and occupied the chair. 

Arising out of the proceedings it was decided that a copy 
of the resolutions passed at a meeting held on 15-5-44, in connec- 
tion with the Secondary Education Bill, 1944, be also forwarded 
to the Pr-vate Secretary to His Excellency the Governor of 
Bengal, the Chief Minister, Bengal, the Education Minister, 
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Bengal, and to the Minister-in-Charge of P.H. and L.S.G. 
It was also decided that the resolution re. Hospital appoint- 
ments passed at the above meeting be forwarded to the Private 
Secretary to His Excellency the Governor of Bengal. 

It was dec.ded that a Tea Party be arranged as soon as 
the results of the Final University and Faculty Examinations 
are published and the new Medical Licentiates, Graduates and 
the M.M.F.’s be invited at a function suitable to the occasion. 

The reports of the following sub-committees were placed 
before the meeting and were adopted:— ’ 

(a) The statement of the sub-committee appointed to 
record the views of the I.M.A. (Bengal) in a general manner 
on “Questionnaires prepared by the Professional Education 
Advisory Committee and the Medical Relief Advisory 
Committee ot the Health Survey and Development Committee 
which has been recently appointed by the Government of India 
to survey the health problems of the country.” 

(b) The Bengal Medical Relief Committee; the report of 
the last meeting was read. 

It was decided that the above Committee should now be 
formed atresh for the current session as early as possible. 

At this stage, Dr. B. Mitra left and Dr. A. N. Ghosh 
again occupied the chair, 

(c) The Comrmuttee formed to consider the Anti V. D. 
Drive of the Government. 

The Chairman, Dr. A. N. Ghosh, remarked that he did 
not receive notice of any meeting from the Committee since 
he was clected a representative of this Association on the 
Committee on 20th September, 1943. 

The report on Anti V. D. Drive was almost ready and 
would be shortly forwarded to the. authorities concerned. 

* * * * 


Special meeting of the Bengal Provincial Council held on 
28-6-44, with Dr. A. N. Ghosh in the chair: 

The Bengal Medical Relief Comm:ttee was re-constituted 
with certain members under the auspices of the B. P. 
Branch of the I M.A. for the current session, according to the 
resolution passed at a meeting of the Provincial Council held 
on 28th August, 1943, and it was decided that its funds were to be 
operated jointly by Dr. K. K. Sen Gupta and Dr. A. K. Bose, 
one of the Jt. Hony. Secretaries and the Treasurer respect.vely 
of the B. P. Council of the I.M.A. (who are already operating 
th.s account. It was resolved to forward a copy of the resolution 
to the Manager, The Comilla Union Bank, Ltd. Calcutta, 
for information and necessary action. : 

A letter dated 22-5-44 from the Hony. General Secretary, 
I.M.A. re. election of a representative to the “Services 
Committee” of the I.M.A. (Central) was placed before the 
meeting. 

Resolved that the Secretary be asked to write to the 
Central Office to clarify what is exactly meant by “Services 
Comm.-ttee.” 

The following report of the Ethical and Medico-Political 
sub-committee re. certain Government Bills referred for opinion, 
was adopted :— 

(a) The Indian Registration (Bengal Amendment) Bill, 
19.43—The sub-committee expressed no opinion on the provisions 
of the Bill. 

(b) The Indian Lunacy (Bengal Amendment) Bill, 1943— 
The sub-committee endorsed the provisions of the Bill. 

(c) The Bengal Borstal Schools (Amendment) Bill, 
1942—-The sub-comm'ttee endorsed the provisions cf the Bill. 

(d) The Bengal Criminal Procedure (Election Offences) 
Amendment Bill, 1943—The sub-committee expressed no opinion 
on the provisions of the Bill. 

(e) The Bengal Holy Quaran Sale Bill, 1943—The sub- 
committee expressed no op-nion on the provisions of the Bill. 


DR. S. N. SEN GOLD MEDAL 


In memory of his deceased son, Dr. 'S. N. Sen, B.sc., M.B. (Cal.), Kaisar-i-Hind of Jamalpur (Dist. Monghyr) E.I.Ry. 
has desired us to announce offer of a Gold Medal for the best paper to be read at the 1944 session of the All-India Medical 
Conference to be held at Cawnpore during Christinas week on “INTESTINAL OBSTRUCTION AND OTHER COMPLICATIONS OF 
APPENDICITIS, HOW TO PREVENT AND TREAT SUCH COMPLICATIONS AND SAVE THE PATIENTS FROM THE CRUEL SUFFERINGS AND 
DEATH.” The undersigned will be pleased to receive six typed copies of articles on the above subject from research workers 


and investigators. The last date of receipt of papers will be 31-10-44. 


23..Hindusthan Buildings, 
Calcutta. 


MoKeryjl, 
Hony. GeneralSecretary, 
Indian Medical. Association. 
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